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To  the  Homoeopathic  Medical  Society  of  the  State  of  Peuiixt/lniuia : 

The   Proceedings  and    Papers  of  the  Thirtieth  Session  arc  re- 
spectfully submitted. 

Edward  R.  Snader,  M.P., 

J.  F.  Cooper,  M.D., 

J.  Richey  Horner,  MX)., 

Committet   on  Publication. 
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PROCEEDINGS 


THIRTIETH  SESSION 


Homeopathic  Medical  Society 


OF  THE 


STATE  OF   PENNSYLVANIA. 


Philadelphia,  September  18,  19,  20,  1894. 

CALEB  S.  Middleton,  M.I).,  President,  called  the  Homoeo- 
pathic Medical  Society  of  the  State  of  Pennsylvania  to  order  in 
the  lecture  room  of  the  Hahnemann  Medical  College,  on  Broad 
street. 

Charles  Mohr,  M.D.,  President  of  the  Homoeopathic  Med- 
ical Society  of  the  County  of  Philadelphia,  welcomed  the  Society 
in  these  words : 

ADDRESS  OF  WELCOME. 

Ladies  and  Gentlemen,  Fellow- Members : 

On  behalf  of  Philadelphia  County  Society,  the  members  of  the 
profession  in  this  city,  the  Faculty  of  the  Hahnemann  College, 
and  the  physicians  of  the  eastern  part  of  the  State,  it  is  my  pleas- 
ant duty  to  welcome  you  to  our  city,  and  this  particular  place. 
It  is  needless  for  me  to  dwell  upon  the  eminence  of  Philadelphia 
as  a  centre  of  the  arts  and  sciences  ;  you  all  know  the  position  our 
city  occupies  as  a  centre  of  medical  learning ;  but  on  this  occasion 
I  desire  to  call  your  attention  to  the  universally  acknowledged 
fact,  that  Philadelphia  is  the  city  of  homes — here  then,  above 
every  other  place,  you  should  feel  perfectly  at  home,  and  I  but 
echo  the  sentiment  of  all  our  Philadelphia  colleagues,  when  I  say 
we  shall  do  all  in  our  power  to  make  you  feel  so. 
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10  RESPONSE   TO    ADDRESS    OF    WELCOME. 

To  those  of  you  not  acquainted  by  personal  inspection  of  our 
College  and  Hospital  with  their  magnificence,  I  invite  you  to  walk 
through  our  halls  of  learning  and  our  wards  of  mercy,  feeling  sure 
you  will  see  enough  to  make  you  proud  of  the  buildings  we  have 
reared. 

Our  Committee  of  Arrangements  have  prepared  the  way  for  a 
good  social  time  between  the  sessions  of  our  medical  deliberations, 
and  I  heartily  invite  you  to  a  reception  and  collation  to  be  held  on 
Wednesday  evening,  at  the  Hotel  Bellevue,  where  we  hope  to  see 
and  greet  you  all  personally,  and  where  we  hope  to  meet  your 
wives,  and  daughters,  and  sweethearts. 

My  dear  Dr.  Evans,  as  I  extend  my  right  hand  and  clasp  yours 
in  token  of  good  fellowship,  so  I  would  clasp  the  hand  of  every 
member  before  me,  if  it  were  possible,  saying  welcome,  welcome 
with  my  whole  heart. 

H.  J.  Evans,  M.D.,  responded  to  Dr.  Mohr's  words  of  welcome. 
He  said  : 

To  Dr.  Mohr  and  the  Members  of  the  Homoeopathic  Medical  Society 
of  the  County  of  Philadelphia  : 

In  behalf  of  the  State  Society  of  Pennsylvania,  I  thank  you 
for  this  kind  greeting  you  have  extended  to  us  to-day  to  >your 
City  of  Brotherly  Love.  I  assure  you,  we  have  fully  realized, 
with  ever  pleasant  recollections  of  the  past,  what  your  County 
Society  means  by  her  kind  words  of  welcome  to  the  State  Society. 

We  feel  especially  favored  to  be  so  cordially  welcomed  to  Phila- 
delphia, the  great  nursery  of  Homoeopathy,  whose  motto,  Sim- 
ilia  Similibus  Oarantur,  we  love  to  talk  of  and  to  put  into  practice 
in  treating  suffering  humanity.  I  heard  a  German  delegate  to  the 
American  Institute  of  Homeopathy  state  that  .in  Germany  they 
had  the  cradle  of  Homoeopathy,  but  the  child  had  grown  so  large 
that  he  had  wandered  from  home,  and  to-day,  as  we  look  about  us 
and  see  the  large  representation  of  Homoeopathic  physicians  in 
your  city,  we  are  led  to  believe  that  this  overgrown  offspring  of 
the  immortal  Hahnemann  found  a  lodging  place  here,  and  sent 
its  influence  all  over  the  United  States,  announcing  the  glad  tid- 
ings of  Homoeopathy  to  mankind. 

Mr.  President,  we  are  glad  to  share  with  you  in  the  honor  that 
your  city  still  maintains — her  record  of  being  the  medical  centre 
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of  this  country — and  to-day,  with  her  many  medical  colleges  and 
numerous  hospitals,  she  is  considered  the  Mecca  of  physicians 
from  all  over  America. 

I  feel  assured  that,  as  we  sit  here  during  the  sessions  of  this 
meeting,  we  shall  profit  by  the  experience  of  each  other,  and  be 
grounded  more  firmly  than  ever  in  the  true  principles  of  Homoeo- 
pathy, and  I  hope  we  shall  leave  these  halls  saying,  as  our  hearts 
burn  within  us,  that  it  was  good  for  us  to  be  here. 

I  have  heard  many  physicians  throughout  the  State  express  re- 
gret at  their  inability  to  attend  these  yearly  meetings,  stating  that 
the  two  extremes  of  the  State  monopolize  our  annual  sessions,  and 
suggest  how  much  benefit  it  would  be  to  all  our  Homoeopathic 
brethren  if  they  could  meet  in  one  State  organization,  and  thus 
more  abundantly  increase  our  store  of  knowledge  in  our  noble  art 
of  healing.  As  our  physicians  are  so  widely  scattered  over  the 
State,  we  resort  to  the  next  best  plan,  and,  accordingly,  we  have 
several  local  societies,  embracing  several  counties  in  their  member- 
ship. One  of  the  youngest  of  these  is  our  State  Central  Homoeo- 
pathic Society,  of  Pennsylvania,  and,  as  we  increase  in  numbers, 
we  expect  to  be  able  to  extend  an  invitation  to  the  Pennsylvania 
State  Society  to  hold  one  of  her  annual  meetings  in  our  district. 

Again  thanking  the  Philadelphia  Homoeopathic  County  Society 
for  its  kind  welcome,  the  Pennsylvania  State  Society  feels  highly 
honored,  and  we  all  feel  that  we  shall  profit  much  by  our  meeting 
here. 

The  programme  of  business  as  prepareol  by  the  Recording  Sec- 
retary, was  adopted,  subject  to  such  changes  as  might  be  found 
necessary  during  the  session. 

The  calling  of  the  roll  was,  on  motion,  dispensed  with. 

Members  and  visitors  present  were  requested  to  register  with 
the  Secretary. 

The  Treasurer,  Dr.  J..  F.  Cooper,  made  his  annual  report,  as 
follows  : 

REPORT  OF  THE  TREASURER. 

The  Homoeopathic  Medical  Society  of  the  State  of  Pennsyl- 
vania in  account  with  J.  F.  Cooper,  M.D.,  Treasurer  : 


12  REPORT   OF   THE   COMMITTEE   ON    PUBLICATION. 

Philadelphia,  September  18,  1894. 
Balance  clue  Treasurer  at  last  report,  .         .     $376  56 
Bills  paid  since  last  report,         .         .         .     1052  20 

11428  76 

Received  as  dues  of  Members,  .  .  .     $781   00 

Received  as  subscriptions,  .  .  .       448  50 

Balance  due  Treasurer,       ....        199  26 

$1428  76 

The  following  Auditing  Committee  was  appointed:  Drs.  M. 
S.  Williamson,  Pemberton  Dudley,  and  H.  J.  Evans. 

The  Corresponding  Secretary  made  his  annual  report  as  fol- 
lows : 

REPORT  OF  THE  CORRESPONDING  SECRETARY. 
Your  Secretary  has  to  report  the  transaction  of  the  usual  rou- 
tine business  pertaining  to  the  office.  During  the  last  two  months 
preceding  the  meeting,  Dr.  J.  Richey  Horner  has  efficiently  acted 
in  the  capacity  of  Corresponding  Secretary  owing  to  the  enforced 
absence  of  your  Secretary  dejure. 

Respectfully  submitted, 

Edward  R.  Snader,  M.D., 

Corresponding  Secretary. 

The  Committee  on  Publication,  through  Dr.  Snader,  made  a 
report  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  PUBLICATION. 

Your  Committee  beg  leave  to  report  that  they  take  special 
pleasure  in  announcing  to  the  Society  that  the  Transactions  of 
1893,  in  manner  and  matter,  exceed  those  of  preceding  years. 
With  becoming  modesty  your  Committee  make  this  announce- 
ment. The  press  and  professional  commendations  of  the  last 
volume  of  our  Transactions  have  been  almost  universal,  and 
your  Committee  have  been  the  recipients  of  much  personal  con- 
gratulation upon  its  success. 

Our  feeling  of  pride  in  our  work,  however,  has  been  somewhat 
marred  by  the  knowledge  that  the  financial  condition  of  the  So- 
ciety scarcely  warrants  the  publication  of  such  an  elaborate  vol- 
ume. Nevertheless,  we  believe  that  in  no  wise  should  the  standard 
of  the  annual    publication   of  the  Transactions  of  the  great 
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medical  body  of  the  State  of  Pennsylvania  be  lowered.  Some- 
thing should  be  done  to  replenish  the  crippled  treasury,  and  at  the 
same  time  ensure  the  continuation  of  our  publication  at  its  present 
high  standard.  We  are  sure  that  no  loyal  member  of  the  Society 
cares  to  see  the  Transactions  abate  one  jot  or  tittle  in  its  typo- 
graphical and  literary  aspects.  The  ways  and  means  for  the  accom- 
plishment of  this  object  are  a  matter  for  discussion  and  decision 
by  the  Society. 

Respectfully  submitted, 

Edward  R.  Snader,  M.D., 

Editor. 

J.  F.  Cooper,  M.D., 

J.  Richey  Horner,  M.D., 

Committee  on  Publication. 

The  Committee  on  Subscriptions  reported  that  no  meeting  had 
been  held  during  the  year. 

The  Committee  on  Legislation  made  a  similar  report — -there 
having  been  no  meeting  of  the  Legislature. 

Dr.  W.  J.  Martin,  for  the  Delegates  to  the  American  Insti- 
tute of  Homoeopathy,  reported  the  well-known  successful  meeting 
at  Denver,  Colorado,  in  June. 

Dr.  C.  H.  Hubbard,  of  Newark,  N.  J.,  an  accredited  Delegate 
of  the  New  Jersey  State  Society,  and  a  member  of  our  own  So- 
ciety as  we'll,  reported  the  New  Jersey  society  to  be  flourishing. 

Report  from  the  Southern  Homoeopathic  Medical  Association 
(Millie  J.  Chapman,  M.D.,  Delegate)  was  read.  That  association 
held  a  meeting  at  Chicago,  during  the  World's  Congress.  Business 
sessions  only  were  held.  The  scientific  reports  were  delayed  until 
the  regular  session  of  this  year,  to  be  held  in  November,  on 
Lookout  Mountain,  at  Chattanooga.  This  is  a  strong  society  of 
ardent  Homoeopaths.  They  will  cordially  welcome  any  or  all  of 
you  who  favor  yourselves  by  visiting  them  this  autumn. 

Dr.  J.  Richey  Horner,  Chairman  of  the  Bureau  of  Organi- 
zation, Registration,  and  Statistics,  made  the  following  report : 

REPORT  OF  THE  BUREAU   OF  ORGANIZATION, 

REGISTRATION  AND  STATISTICS. 

We  herewith   present  our  animal  report.     We  take    pleasure 

in  saying  that  we  have  this  year  received  from  the  proper  persons 

prompt  replies  to  our  requests  for  statistics.     The  only  failures  to 
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respond  have  been  from  the  Medical  Society  of  Germantown  and 
the  Hahnemann  Clinical  Club  of  Philadelphia.  All  the  other 
societies,  the  hospitals,  the  dispensaries,  and  medical  journals,  will 
be  found  duly  accredited  in  the  following  tables  of  statistics,  with 
the  reports  furnished  the  Chairman  of  your  Bureau. 

In  looking  over  the  detailed  reports,  we  find  some  facts  enume- 
rated which  it  may  be  of  interest  to  note. 

The  State  Society  is  flourishing,  numerically,  having  a  total 
membership  of  360.  Of  these,  344  are  active,  11  are  honorary, 
and  5  are  corresponding.  This  is  a  net  gain  over  last  year  of  12. 
We  hope  next  year  to  make  a  still  more  encouraging  report. 

Of  the  local  societies,  16  report  a  total  membership  of  1492. 
This  will  probably  be  increased  to  nearly  1600  when  the  reports 
of  the  two  societies  above  mentioned  are  included.  This  would 
show  an  increase  in  membership  of  nearly  200.  This,  however, 
includes  the  membership  of  954  and  increase  of  80  in  the  Alumni 
Association  of  Hahnemann  College,  which  is  not  properly  a  local 
society  of  this  State,  as  it  derives  its  membership  from  wherever 
the  graduates  of  the  college  are  located,  and  that  is  all  over  the 
civilized  world.  Without  these  figures,  there  is  an  increase  in 
membership  of  over  100. 

One  new  society  has  been  formed — the  South  Central  Homoeo- 
pathic Medical  Society  of  Pennsylvania.  This  was  organized 
March  20, 1894,  with  Dr.  J.  Ross  Swartz,  of  Harrisburg,  as  Presi- 
dent, and  S.  G.  A.  Brown,  of  Shippensburg,  as  Secretary.  It 
started  with  a  membership  of  24,  and  holds  its  meetings  quarterly. 

The  Homoeopathic  Medical  Society  of  Reading  has  been  merged 
into  the  Hospital  Association,  and  therefore  loses  its  identity. 

Of  the  Schuylkill  County  Society,  the  Secretary,  Dr.  D.  W. 
Straub,  of  Shenandoah,  enthusiastically  writes :  "  We  are  the 
banner  society,  for  our  size,  in  the  State.  Our  weakness  is  monu- 
ments. Years  ago,  Dr.  Becker,  the  pioneer  of  Homoeopathy  in 
this  county,  died  in  the  poor  house,  and  was  buried  in  a  cemetery 
in  Schuylkill  Haven.  Three  years  ago,  we  erected  a  monument 
to  him.  Last  year,  we  contributed  fifty  dollars  to  the  Hahne- 
mann Monument  Fund.  Country  people  and  backwoodsmen  are 
great  for  show,  and  we,  as  a  society,  "  let  our  lights  shine.'' 

The  Homoeopathic  Medical  Society  of  Northern  Pennsylvania 
also  contributed  fifty  dollars  to  the  Hahnemann  Monument  Fund. 
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Our  medical  journals  are  still  hard  at  work  preaching  the  gos- 
pel of  similia,  and  are,  we  believe,  receiving  a  well-deserved 
patronage. 

One  new  dispensary  has  been  organized,  viz.:  The  Homoeo- 
pathic Free  Dispensary  of  Erie,  which  was  incorporated  this  year, 
and  was  opened  April  12th.  The  officers  are,  Dr.  W.  K.  Cleve- 
land, President;  Dr.  J.  Lewis  Ireland,  Vice-President;  and  Dr. 
J.  R.  Phillips,  Treasurer.  In  the  three  months  it  was  in  opera- 
tion previous  to  the  report  sent,  155  prescriptions  were  given. 
This  is  a  good  start.  We  hope  next  year  to  hear  of  their  con- 
tinued success. 

The  Hahnemann  Hospital  Dispensary  reports  the  erection,  at 
a  cost  of  $10,847,  of  two.  wings  jtO^i&e,- building,  thus  increasing 
greatly  its  facilities'.' 

The  reports  of  all  dispensaries  show  an  increase  Of  more  than 
2000  in  the  number  of  prescriptions  made,  the  total  number  being 
92,609.  ^This,  too,  in  spite  of' the  fac;  that  the  Pittsburgh  Hos- 
pital and  Dispei.-fa.y  were  closed  for  more  than  three  months  on 
account  of  the  small-pox  quarantine,  and  the  fumigation  and 
cleansing  made  necessary  by  the  development  of  that  disease. 

The  hospitals  have  similar  good  reports  to  make.  Owing  to 
local  reasons,  two  of  the  smaller  hospitals  are  now  under  the  care 
of  the  other  school,  so  that  the  number  of  beds  is  given  at  753. 
There  were  treated  4054  patients,  with  a  mortality  of  a  little  more 
than  5  per  cent.,  this  latter  being  about  the  same  as  last  year, 
while  the  the  number  of  patients  treated  is  some  200  greater. 
Here  again,  we  must  take  into  consideration  the  loss  of  three 
months  of  service  in  the  Pittsburgh  Hospital — that  fact  making  a 
material  difference  in  the  total. 

Hahnemann  Hospital  of  Philadelphia  has  spent  more  than 
$5000  in  permanent  improvements;  while  at  the  Pittsburgh 
Hospital  electric  light  facilities  have  been  added,  thus  bringing  it 
still  nearer  perfection. 

Respectfully  submitted, 

J.  Richey  Horner,  M.D., 

Chairman. 

J.  F.  Cooper,  M.D., 
E.  R.  Snader,  M.D. 
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HOMOEOPATHIC  DISPENSARIES 


Name. 


Location  and  Name  of  Executive  Officer. 


Homoeopathic  Free  Dispensary,  Erie. 

Horn.  Free  Dispensary,  Pittsburgh. 

Hahnemann  Hospital  Free  Dispensary, 
Philadelphia. 

Children's  Homoeopathic  Hospital  Dis- 
pensary of  Philadelphia. 

Dispensary  of  the  Women's  Homoeo- 
pathic Association  of  Pennsylvania, 
Philadelphia. 


J.  Louis  Ireland,  M.D.,  Erie. 

Geo.  L.  McCoy,  Esq.,  Pittsburgh. 

W.  G.  Fonlke,  221   S.  5th  St.,  Philada. 

N.  B.  Kelly,  926  N.  Broad  St.,  Phila. 

M.  T.  Keehmle,  1315  Arch  St.,  Phila. 


Open  August  1st.  ,  Report  to  August  19th. 


.  HOMOEOPATHIC  HOSPITALR  AND  INFIRMARIES 


Name, 

Location. 

Executive  Officer. 
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1884 
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Medical,  Surgical  and  Maternity 
Hospitals     of    the    Women's 
Horn.  Association  of  Penna. 

Philada. 

Mrs.  F.  B.  Skinner, 

Secretary,  Provident 

Building,  Phila. 

1882 

94 

Home  for  Colored  Orphans. 

Allegh'nv 

Mrs.  O.  Phillips, 

1879 

1879 

75 

Home  for  the  Aged  Poor. 

Pittsb'rgh 

Allegheny. 
Religious  Order. 

1874 

1884 

150 

Homoeopathic  Hospital. 
Children's  Homoeop.  Hospital. 

Reading. 
Philada. 

W.  W.  Light, 

Reading. 

N.  B.  Kellv,  926  N. 

Broad  St.,  Phila. 

1890 

1877 

1S91 
1877 

18 
50 

Christian  Home  for  Women. 

Allegli'nv 

Mrs.  R.  E.  Ramage, 
133  Locust  St. 

1872 

1S72 

50 

Boarding  Home  for  Boys. 

a 

Mrs.  Detwiler, 

62  Anderson  St. 

1886 

1887 

26 

Homoeopathic  Medical  and  Sur- 
gical Hospital. 

Pittsb'rgh 

Geo.  L.  McCoy, 
Penn  Ave.  and  10th 
St.,  Pittsburgh. 

1866 

1866 

150 

Hahnemann    Medical    College 

Philada. 

W.  G.  Foulke,  221  S. 

1850 

IS.V2 

130 

Hospital. 

5th  St.,  Philada. 

Benedictine  Infirmary. 

Erie. 

Edw.  Cranch,  M.D., 
Erie. 

Not. 

1865 

10 
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L.  G.  Rousseau,  M.D. 
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25,000.00 
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D.  C.  Kline,  M.D. 

121 
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28 
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75,000.00 

2,800.00 

B.W.James,  M.D. 
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50,000.00 

None. 
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50 

50 
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60,000.00 

M 
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300,000.00 
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387,364.00 

149,425.00 

C.  Mohr,  M.D. 
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HOM(EOPATHIC  MEDICAL  SOCIETIES 


Name. 

President. 

Secretary. 

Lehigh    Valley  Homceo. 

Daniel  Yoder,  M.D., 

E.  D.  Doolittle,  M.D., 

Medical  Society. 

( latasauqua. 

Pa-ton. 

Horn.  Medical  Society  of 

Henry  Van  Burden,  M.D., 

Anna*  .  Clark,  M.D., 

Northern  Penna. 

Scranton,  Pa. 

Scranton. 

Horn.  Medical  Society  of 

John  L.  Person,  M.D., 

E.  H.  Pond.  M.D., 

Allegheny  County. 

397  WvlieAve.,Pittsb'gh. 

sns  Penn  Ave.,  Pittsb'gh. 

Horn.  Pharmaceutical  As- 

A. J.Tafel,  Philadelphia. 

F.  J.Slough.  M.D, 

sociation  of  Penna. 

Allentown. 

Boenninghausen  Club    of 

Geo.  F.  Parke,  M.D., 

Geo.  W.  Smith,  M.D., 

Philadelphia. 

L208  S.  Broad  St.,  Phila. 

1320  Walnut  St.,  Phila. 

Philadelphia  Clinical  So- 

C. M.Thomas,  M.D., 

Wm.  H.  Bigler,  M.D., 

ciety. 

1623  Arch  St.,  Phila. 

1.324  Arch  St.,  Phila. 

Philada.  Medical  Club. 

E.  M.  Gramm,  M.D, 

E.  W.  Mercer,  M.D., 

1433  Girard  Ave.,  Phila. 

157  N.  15th  St.,  Phila. 

Horn.  Med.  Society  of  23d 

W.  C.  Powell,  M.D, 

S.G.  Godshall,  M.D., 

Ward,  Philada. 

l'.rvn  .Maui 

Edge  Hill. 

1  [om.  Medical   Society  of 

W.  K.  Cleveland",  M.D, 

J.  Louis   Ireland,  M.D., 

Erie. 

E.  8th  St.,  Erie. 

204   K.  12th  St.,  Erie. 

Horn.  Medical  Society  of 

.I.S.  I'.oyd,  M.D., 

Wm.  Raymer,  M.D., 

Beaver  County. 

New  Brighton. 

Beaver  Falls. 

Alumni  Assocn.  of  Halin. 

Asa  S.  Couch,  M.D, 

Wm.  W.  VanBaun,  M.D., 

Med.  College,  Phila. 

Fredonia,  X.  Y. 

419  Pine  St.,  Phila. 

Horn.  Medical  Society  of 

('has  Mohr,  M.D., 

E.  M.  <  iramm,  M.D  , 

County  of  Philadelphia. 

1823  Green  St  ,  Phila. 

1433 Girard  Ave.,  Phila. 

Hahnemann  Clubof  Phil- 

I. G.  Smedlev,  M.D., 

T.S.  Dunning,  M.D., 

adelphia. 

1705  Arch  St..  Phila. 

1328  N.  loth  St.,  Phila. 

Schuylkill   ( lounty  Horn. 

W.T.  Bashore,  M.D., 

I).  W.  Straub,  M.D., 

Medical  Society. 

Pine  <  rrove. 

Shenandoah. 

South  Central  Pennsylva- 

J. Ross  Swartz,  M.D., 

S.  G.  A.  Brown,  M  !>., 

nia  Horn.  Med.  Society. 

Harrisburg. 

Shippensburg. 

Hahnemann  Clinical  Club 

E.  R.  Snader,  M.D., 

A.  A.  Norris,  M.D, 

of  Philadelphia. 

14(1  N.  20th  St,  Phila. 

481S Chester  Ave,  Phila. 

Central     Horn.     Medical 

W.  D.  Hall,  M.D., 

E.  H.  Morrow,  M.D., 

Society. 

1427  11th  Ave,  Altoona. 

943  17th  St..  Altoona. 

Medical  Society  of  Ger- 

.1.  H.  Clossen,  M.D.,7o  W. 

mantown. 

Chelten  Ave.,  Germant'n. 
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Not. 


1881 
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Dispens'ry. 

Members' 
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Dr.  W.  J.  Martin,  the  Necrologist,  reported  that  since  the 
last  meeting  of  the  Society  there  had  not  been  a  single  death 
among  the  members. 

Dr.  E.  C.  Parsons,  of  Meadville,  was  named  by  the  President 
to  act  on  the  Board  of  Censors  in  place  of  Dr.  M.  J.  Chapman. 
The  Censors  received  and  acted  upon  tlie  applications  for  mem- 
bership of  the  following  named  physicians.  They  were  elected 
members  of  the  Society. 

REPORT  OF  THE  BOARD  OF  CENSORS. 

Albert  Jacob  Bittner,  M.D.,  .         .    ■     .         .       Allentown. 
Boston  University  School  of  Medicine,  1893. 

Thomas  Lindley  Bradford,  M.D Philadelphia. 

Homoeopathic  Medical  College  of  Pennsylvania,  1869. 
S.  G.  A.  Brown,  M.D.,        ....  Shippensburg. 

Hahnemann  Medical  College,  Philadelphia,  1892. 
Thomas  H.  Conarroe,  M.D.,     ....         A  id  more. 

Hahnemann  Medical  College,  Philadelphia,  1893. 

Mary  A.  Cooke,  MJ) Philadelphia. 

Homoeopathic  Department,  University  of  Michigan. 
Peter  Cooper,  M.D.,  ....     Wilmington,  Del. 

Hahnemann  Medical  College,  Philadelphia,  1881. 
J.  W.  Dehoff,  M.D., ,.      York. 

Hahnemann  Medical  College,  Philadelphia,  1876. 
Theodore  P.  Gittens,  M.D.,     ....  Philadelphia. 

Hahnemann  Medical  College,  Philadelphia,  1889. 
S.  G.  Godshall,  M.D., Edge  Hill. 

Hahnemann  Medical  College,  Philadelphia,  1888. 
George  H.  Haas,  M.D., Allentown. 

Hahnemann  Medical  College,  Philadelphia,  1887. 
B.  Frank  Kehler,  M.D.,  ....   Philadelphia. 

Hahnemann  Medical  College,  Philadelphia,  1893. 
Levi  R.  Lentz,  M.D., Fleetwood. 

Hahnemann  Medical  College,  Philadelphia,  1865. 
A.  B.  Lichtenavalner,  M.  D.,   ....  Philadelphia. 

Hahnemann  Medical  College,  Philadelphia,  1891. 
Charles  E.  Myers,  M.D.,         ....  Philadelphia. 

Hahnemann  Medical  College,  Philadelphia,  1889. 
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J.  Elwood  Peters,  M.D.,  ....    Jenkintown. 

Hahnemann  Medical  College,  Philadelphia,  1875. 

Martha  H.  Pollock,  M.D Harrisburg. 

Boston  University  School  of  Medicine,  1893. 
W.  E.  Rotzell,  M.D., Xarbeth. 

Hahnemann  Medical  College,  Philadelphia,  1892. 
Wm.  H.  Sommervile,  M.D.,         ....  Philadelphia. 

Hahnemann  Medical  College,  Philadelphia,  1881. 
William  G.  Steele,  M.D.,         .         .         .         .Philadelphia. 

Hahnemann  Medical  College,  Philadelphia,  1886. 
G.  W.  Stewart,  M.D., Philadelphia. 

Hahnemann  Medical  College,  Philadelphia,  1883. 
Flora  E.  Wasserman,  M.D.,     ....  Philadelphia. 

Cleveland  Medical  College,  1890. 
John  D.  Ward,  M.  D., Philadelphia. 

Hahnemann  Medical  College,  Philadelphia,  1887. 
H.  B.  Ware,  M.D Scran  ton. 

Hahnemann  Medical  College,  Philadelphia,  1885. 
Julia  Gould  Wayland,  M.D.,  .         .         .  Philadelphia. 

New  York  Medical  College  and  Hospital  for  Women,  189  1. 
H.  S.  Weaver,  M.D., Philadelphia. 

Hahnemann  Medical  College,  Philadelphia,  1892. 
Samuel  C.  Webster,  Ph.G.,  M.D.,    .         .         .  Media. 

Hahnemann  Medical  College,  Philadelphia,  1890. 
A.  Frank  Ziegenfus,  M.D.,       ....  Philadelphia. 

Hahnemann  Medical  College,  Philadelphia,  1879. 

The  Auditing  Committee  reported  finding  the  accounts  of  the 
Treasurer  correct. 

On  motion,  the  President  was  requested  to  appoint  a  committee 
of  three  to  take  into  consideration  the  present  list  of  members 
with  regard  to  its  revision,  so  as  to  include  only  those  who  have 
paid  their  annual  dues. 

Drs.  J.  F.  Cooper,  B.  W.  James,  and  W.  J.  Martin  were 
appointed  that  committee,  with  instructions  to  report  at  a  later 
session. 

On  motion  of  Dr.  Aug.  Korndosrfer,  it  was  resolved  that 
a  committee  of  three  be  appointed  to  prepare  a  suitable  minute 
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concerning  the  death  of  Dr.  James  Kitchen.  Drs.  Korndcerfer, 
J.  H.  McClelland,  and  B.  W.  James  were  appointed  as  the  com- 
mittee. 

Despite  the  inauspicious  weather,  a  very  large  audience  assem- 
bled in  the  evening  to  hear  the  Address  of  the  President,  C.  S. 
Middleton,  M.D.  It  commanded  the  undivided  attention  of 
all  present.     The  address  was  as  follows: 

PRESIDENT'S  ANNUAL  ADDRESS. 

C.    S.    MIDDLETON,    M.J).,    PHILADELPHIA. 

Fellow- Members  of  the  Homoeopathic  Medical  Society  of  the  State 
of  Pennsylvania  : 

As  your  presiding  officer,  it  becomes  not  only  my  duty,  but  my 
pleasure,  to  address  you  to-night  upon  a  few  important  points 
relating  to  the  welfare  of  our  Society,  and,  perhaps,  to  the  interest 
of  Homoeopathy  in  general. 

It  will  be  in  order  now,  as  much  as  at  any  other  time,  to  thank 
the  Society  for  the  honor  conferred  upon  me,  in  having  unanimously 
called  me  to  this  exalted  position,  the  highest  in  the  gift  of  the 
Society.  A  position  which  should  not  be  lightly  considered,  which 
has  been  so  ably  and  gracefully  filled  by  so  many  gifted  men  in  our 
ranks,  and  which  confers  as  much  honor  upon  the  man  who  fills  it, 
as  does  the  political  position  of  Governor  of  our  State,  honor  him. 

Another  year  has  passed,  and  through  Divine  permission  we 
are  again  enabled  to  grasp  the  hand  of  friendships  old  and  new, 
and  to  meet  face  to  face  colleagues  with  whom  we  have  labored 
from  year  to  year.     We  bid  all  a  hearty  welcome ! 

With  the  several  amendments  and  additions  to  our  By-Laws 
adopted  during  the  last  session,  it  appears  unnecessary,  so  far  as 
my  observation  goes,  for  further  change  at  this  time,  with  but  one 
exception. 

Following  the  lead  of  the  American  Institute  of  Homoeopathy, 
the  custom  has  been  adopted  of  utilizing  the  evening  for  the  de- 
livery of  the  President's  Address  to  the  State  Society,  which,  it 
is  believed,  is  a  better  time  than  any  other,  as  the  business  of  the 
Society  is  not  interfered  with  during  the  day,  and  by  the  evening 
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of  the  first  day  a  greater  number  of  members  will  undoubtedly 
be  present. 

To  conform  to  this  custom  without  infringing  upon  the  strict 
letter  of  the  law,  it  will  be  necessary  to  change  the  iast  sentence 
in  Section  I.,  Article  3,  which  reads,  "He  shall  deliver  an  address 
at  the  opening  of  the  session."  ii'  this  Section  be  amended  by 
striking  out  the  words,  "  at  the  opening,"  and  inserting  the  words, 
"  during  the  first  day,"  the  present  innovation  will  be  legalized. 

Following  this  recommendation,  I  would  advise  the  considera- 
tion of  the  subject  of  incorporating  the  Society.  It  is  claimed 
that  by  such  a  proceeding  we  shall  possess  greater  prestige  as  a 
Society,  and  greater  and  wider  scope  for  the  transaction  of  our 
business. 

In  connection  with  this  subject,  I  would  also  call  your  attention 
to  the  financial  condition  of  our  Society.  Deficiency  in  income 
seems  to  be  a  chronic  state  with  many  bodies  like  ours.  Such  has 
not  always  been  the  case  with  us,  nor  do  I  believe  it  will  always 
be  so;  but  a  few  years  ago  expenses  were  incurred  which  seemed 
to  be  the  nucleus  of  a  deficit  each  year  since,  and  we  are  now 
indebted  to  our  Treasurer  to  the  amount  of  about  two  hundred 
dollars. 

This  should  not  be,  nor  need  it  be.  We  have  a  membership  of 
over  three  hundred  and  fifty.  Our  expenses  in  publishing  the 
Transactions  amount  to  about  one  thousand  dollars,  and  a  few 
bills  for  printing,  postage,  etc.,  will  add  a  little  to  this  sum.  The 
initial  fee  for  new  members  is  five  dollars,  including  the  first  year's 
dues;  thereafter  three  dollars  annually.  Such  being  the  case, 
you  can  readily  see  that  we  should  have  sufficient  income  for  our 
running  expenses.  Why,  then,  should  there  be  so  large  a  deficit? 
Because  we  have  a  large  delinquent  list.  This  delincpiency  now 
amounts  to  about  twelve  hundred  dollars. 

The  Society  will  now  be  called  upon  to  take  definite  action 
upon  this  list,  for  the  sake  of  self-preservation,  and  in  justice  to 
other  members  who  are  carrying  the  burden  of  sustaining  the 
Society.  It  must  be  remembered  that  we  are  not  only  without 
this  large  sum  of  money  due  us,  but  for  every  delinquent  carried 
on  the  list  of  members,  a  volume  of  Transactions  must  be  pub- 
lished every  year,  for  the  reason  that  should  any  one  of  them,  or 
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all  of  them,  pay  their  dues,  they  would  be  entitled  to  the  volume 
for  each  year  paid. 

The  Transactions  of  the  Society  are  valuable  contributions 
to  current  medical  literature,  and  are  more  valuable  each  year 
as  time  goes  on.  Therefore  those  who  have  been  carried  as  mem- 
bers from  year  to  year  without  bearing  their  share  of  the  expenses 
of  the  Society,  not  only  do  the  Society  a  great  injustice,  but  them- 
selves also,  by  not  keeping  in  good  standing,  and  thus  losing  the 
value  of  the  Transactions. 

I  therefore  strongly  and  most  courteously  appeal  to  those  de- 
li nqents  not  to  compel  the  Society  to  drop  them  from  the  list  of 
members.  We  desire  the  fellowship  of  all  who  have  been  asso- 
ciated with  us,  as  well  as  of  all  graduates  in  good  standing.  There 
is  but  one  of  two  or  three  things  to  do;  either  to  liquidate  the  in- 
debtedness by  voluntary  contributions  or  assessments,  or  to  raise 
the  dues  of  members  to  the  point  at  which  we  can  keep  out  of 
debt.  To  suspend  the  publication  of  the  Transactions  for  the 
purpose  of  economy  would  be  a  most  unwelcome  and  unwise  pro- 
ceeding in  my  estimation,  and  for  the  same  purpose,  even  to  pro- 
duce a  volume  of  inferior  quality,  so  far  as  typography,  paper, 
and  binding  are  concerned,  would  be  very  unsatisfactory. 

These  points  are  of  so  much  importance  to  the  Society  that  I 
propose  a  committee  be  appointed  to  consider  them,  and  to  report 
their  conclusions  to  this  session  at  the  earliest  moment. 

You  are  all  thoroughly  familiar  with  the  result  of  our  legisla- 
tive work  up  to  the  present  time,  and  to  those  who  are  not  aggres- 
sive in  their  nature,  and  who  are  content  to  let  the  course  of  events 
"  take  the  even  tenor  of  their  way,"  there  would  seem  to  be  no 
occasion  for  strife. 

Such,  however,  is  not  the  actual  state  of  affairs.  While  we 
possess  many  of  the  rights  which  belong  to  us,  and  are  gaining 
others  from  year  to  year,  yet  we  should  not — yea,  we  dare  not — 
rest  until  we  secure  justice  to  ourselves,  and  to  those  who  require  at 
our  hands  the  assistance  of  the  most  beneficent  and  benign  system 
of  medicine  extant,  and  of  which  we  are  the  appointed  dispensers. 

I  have  reference,  of  course,  to  our  just  recognition  as  practi- 
tioners of  Medicine  and  Surgery,  and  that  we  shall  no  longer 
be  debarred  from  any  public  position  within  the  dispensation  of 
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Municipal,  State,  or  Federal  authorities  on  the  grounds  of  being 
Homoeopaths;  that  we  shall  no  longer  be  classed  with  "Hydro- 
pathy,* Botanicism,  Physio-Medicalism,"  etc. 

As  already  stated,  some  advancement  has  been  made,  but  that 
we  are  still  under  the  "thumb  screw,"  with  the  force  applied  by 
the  dominant  school  there  can  be  no  denial.  It  is  but  a  few  months 
since  one  of  our  young  doctors,  after  a  thorough  preparation,  and 
after  passing  a  creditable  examination,  failed  to  secure  an  appoint- 
ment in  the  army,  evidently  because  he  had  to  acknowledge  his 
faith  by  announcing  the  Hahnemann  of  Philadelphia  as  his  alma 
mater.     His  experience  is  not  an  exceptional  case. 

In  refusing  to  admit  surgeons  into  the  army  and  navy  because 
they  profess  a  belief  in  Homoeopathic  therapeutics,  is  equally  as 
great  an  injustice  both  to  them,  and  to  those  who,  during  illness 
and  injury,  desire  Homoeopathic  treatment,  as  it  would  be  for  the 
government  to  decree  that  an  universal  religious  belief  should  be 
acknowledged  throughout  the  department  of  war. 

It  is  only  by  constant  watchfulness,  agitation,  and  demand  for 
the  right,  and  for  what  is  due  us,  that  we  can  ever  expect  to  at- 
tain that  point.  We  are  all  too  prone  to  be  satisfied  with,  our  own 
assured  position,  forgetting  the  necessity  for  constant  work  for  the 
general  good. 

Right  here,  I  would  say  that  the  adage,  "  in  union  there  is 
strength,"  is  as  true  in  a  medical  society  as  it  is  in  any  other  re- 
lation, and  1  would  urge  upon  our  young  doctors  the  duty  they 
owe  to  the  general  cause,  and  to  themselves,  to  join  our  medical 
associations  in  their  medical  youth,  grow  up  with  them,  add  their 
strength  to  each,  and  assist  in  whatever  work  they  may  find  to 
do.  It  will  never  do  you  harm,  but  on  the  contrary,  membership 
in  medical  associations  will  help  you,  while  you  are  helping  them. 

One  year  ago,  in  my  inaugural  address  before  the  County 
Medical  Society,  reference  was  made  to  the  necessity  of  keeping 
in  view  the  interests  of  Homoeopathy  in  public  places,  then  under 
consideration  ;  namely,  by  securing  a  ward  in  the  proposed  annex 
to  the  Philadelphia  Hospital  for  the  reception  of  epidemic  dis- 
eases, and  the  securing  of  the  hospital  for  the  insane  then  erect- 
ing at  Wernersville. 

*  See  Transactions,  American  Institute  of  Homoeopathy,  1892,  page  67. 
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I  do  not  know  that  the  committees  having  these  matters  in 
charge  have  ever  done  anything  looking  to  that  end  ;  certain  it 
is  that  the  insane  asylum  in  question  has  been  completed,  and 
organized,  and  Homoeopathy  is  still  without  a  hospital  of  that 
kind  in  this  State. 

The  State  of  Pennsylvania,  containing  as  it  does  about  five 
millions  of  people,  has  provided  in  a  fairly  liberal  manner  for 
about  four-fifths  of  the  insane  proportion  of  this  population,  or, 
in  other  words,  there  are  five  hospitals  now  for  the  treatment  of 
these  unfortunate  people,  all  under  old-school  management,  but 
there  are,  at  least,  one  million  of  the  population  of  this  State 
whose  proportion  of  insane  are  not  provided  for,  because,  had  they 
or  their  friends  a  choice  in  the  matter,  they  would  prefer  the 
treatment  under  which  they  have  been  accustomed  to  place  them- 
selves, namely,  that  of  Homoeopathy  ;  and  yet  the  State  of  Penn- 
sylvania has  denied  this  right  to  a  portion  of  her  citizens.  Is 
this  right  !  Is  this  just!  Shall  we  suffer  this  grievous  wrong  to 
continue? 

Every  physician  knows  how  urgent  is  the  necessity  for  an  in- 
stitution where  insane  patients  can  be  treated  according  to  the 
principles  of  Homoeopathy.  We  are  obliged  to  turn  our  patients 
over  to  allopathic  institutions  because  we  cannot  take  the  risk  of 
treating  them  at  home.  Therefore,  we  must  have  such  an  institu- 
tion in  Pennsylvania  under  Homoeopathic  auspices.  As  we  have 
lost  the  Wernersville  asylum,  either  another  must  be  built  for  the 
use  of  Homoeopaths,  or  we  must  secure  one  of  those  already  in 
existence.  If  we  cannot  secure  one  of  the  latter,  we  should  be 
able  to  accomplish  our  object  in  the  way  it  has  been  done  in  the 
State  of  New  York,  if  by  no  other  means,  namely,  by  purchasing 
the  necessary  land  and  building  upon  it,  and  finally  turning  it 
over  to  the  State  for  support,  with  the  contract  understanding 
that  the  treatment  should  always  be  that  of  Homoeopathy,  and 
that  the  institution  should  always  remain  under  the  control  of 
our  school.  As  this  is  the  legislative  year,  we  must  begin  at  once, 
and  enter  earnestly  upon  a  plan  by  which  we  can  secure  the  desired 
institution.  This  can  be  done,  if  we  but  go  about  it  in  the  right 
way. 

A  legislative  committee  is  essentially  a  representative  part  of 
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a  society  like  ours,  and  it  has  done  most  excellent  service  in  the 
past ;  but  a  small  committee  cannot  always  look  after  interests 
widely  separated. 

For  the  best  interests  of  Homoeopathy  in  this  common  wealth, 
extended  as  it  is  over  an  area  so  large  as  Pennsylvania,  I  suggest 
a  new  creation  in  the  way  of  a  large  committee,  to  be  called  the 
Representative  Committee  of  our  State  Society,  which  committee 
shall  be  associate  in  character.  To  illustrate:  I  would  suggest 
a  committee  of,  say  fifteen,  twenty,  or  twenty-five,  if  you  please, 
to  be  selected  from  different  parts  of  the  State,  whose  duty  shall 
be  to  meet  once  in  three  months  (or  oftener,  if  need  be)  to  take 
into  consideration  any  and  all  things  pertaining  to  the  welfare  of 
Homoeopathy,  in  any  part  of  the  State,  and  that  authority  be 
given  to  act  upon  the  same.  This  being  a  representative  com- 
mittee, with  associate  privileges,  it  would  be  desirable  for  all 
county  or  sectional  societies  to  send  delegates  to  its  meetings  for 
conference  and  mutual  aid.  This  large  committee  could  be  con- 
stituted a  legislative  committee,  or  the  legislative  committee  could, 
by  association,  represent  the  Society  in  the  legislative  halls  as  now, 
or  a  legislative  committee  could  be  appointed  from  the  representa- 
tive committee. 

If  it  should  be  a  part  of  the  duties  of  this  representative  com- 
mittee to  meet  at  stated  periods,  there  can  be  no  question  in  my 
mind  that  many  affairs  necessary  to  the  growth  of  Honueopathy 
would  receive  attention  which,  otherwise,  are  often  overlooked 
or  neglected.  This  committee  could  either  be  appointed  by  the 
president  or  it  could  be  made  elective  ;  in  either  case,  an  addition 
to  our  by-laws  would  be  required  for  its  creation,  and  for  defining 
its  duties. 

Apropos  to  the  subject  of  legislation,  and  to  the  best  advantage 
of  Homoeopathy,  the  question  is  suggested  to  my  mind,  that  if 
the  State  of  Pennsylvania  should  provide  a  Board  of  Medical 
Education,  whose  duty  it  should  be,  first,  to  examine  all  candi- 
dates not  possessing  a  standard  voucher  of  preliminary  education, 
and  to  inspect  the  curriculum  of  each  medical  college  from  time 
to  time,  during  each  session,  and  report  the  same  each  year  to  the 
State  Educational  Bureau,  would  it  not  go  a  long  way  toward 
breaking  down  the  barrier  set  up  against  us,  for  the  reason  that 
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such  report  must,  necessarily,  be  truthful,  and  therefore  no  cause 
for  discrimination  could  exist,  because  official  reports  would  be 
to  the  contrary. 

Another  point  is  here  suggested,  that,  as  the  discrimination 
against  us  rests  partly  upon  the  ground  that  we  exclude  the  domi- 
nant idea  in  teaching  materia  medica  and  therapeutics,  if  these 
branches  were  taught  in  such  a  way  as  to  include  the  classifica- 
tion given  them  by  the  old  school,  finishing,  as  now,  with  the 
perfection  of  materia  medica  and  its  counterpart,  Homoeopathic 
therapeutics,  not  only  would  this  discrimination  be  demolished  as 
a  fact,  but  the  vast  superiority  of  Homoeopathy  could  bo  demon- 
strated to  the  classes. 

Instead  of  this  course  injuring  Homoeopathy,  I  believe  it  would 
add  to  the  student's  admiration  of,  and  enthusiasm  for,  our  system. 

It  is  with  pleasure  that  we  can  announce  a  very  satisfactory 
progress  of  the  Hahnemann  Statue  Fund,  considering  the  financial 
depression  which  has  settled  like  a  pall  over  the  land.  This  object 
should  receive  substantial  aid  from  every  devotee  of  Homoeopathy. 
While  it  is  true  that  the  grandest  monument  that  can  be  erected 
to  our  illustrious  teacher  is  that  which  is  being  demonstrated  every 
hour  of  the  day,  in  almost  every  land,  by  the  relief  and  cure  of 
suffering  humanity,  in  the  most  benign  manner,  yet,  a  monument 
such  as  is  contemplated,  will  show  to  thousands  now,  and  to 
"  millions  yet  unborn,"  that  the  law  of  Homteopathy  is  a  living, 
growing  fact,  and  that  Hahnemann  lives  in  the  hearts  of  his  ad- 
mirers— not  only  with  lustre,  undimmed  as  years  roll  on — but  that 
the  star  of  his  fame  which  illuminates  the  medical  world  will  grow 
brighter  with  age,  until  this  system  of  therapeutics  shall  eventu- 
ally become  universally  acknowledged. 

My  predecessor  having  made  inquiry  of  Miss  Clara  Barton  last 
year,  as  to  whether  Homceopathio  physicians  and  surgeons  would 
be  admitted  to  the  Red  Cross  Society  Medical  and  Surgical  Corps, 
without  eliciting  in  reply  a  definite  position  from  her,  a  courteous 
note  was  sent  to  Miss  Barton  on  the  subject,  July  10,  1894.  On 
the  14th  of  September  the  following  encouraging  letter  was  re- 
ceived, and  from  its  scope  one  can  form  an  idea  of  the  vast  amount 
of  good  work  accomplished  by  this  Society.  We  also  learn  that 
we  have  a  friend  at  headquarters  who  should  be  of  service  to  our 
cause. 
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« 

The  American  National  Red  Cross, 

Headquarters,  Washington,  D.  C. 

Alexandria  Bay,  New  York,  September  12,  1894. 

C.    S.    MlDDLETON,    M.D., 

President  Homoeopathic  Medical  Society,  Philadelphia,  Pa.  : 

My  dear  Doctor  : — Your  kind  favor  to  our  President  was 
received  just  after  our  return  from  the  great  and  difficult  relief 
field  of  the  Sea  Islands  of  South  Carolina,  a  ten-month  field,  where 
for  months  we  were  obliged  to  work  on  an  average  of  nineteen 
hours  a  day.  Hundreds  of  unanswered  letters  accumulated,  as 
all  of  our  force  had  to  confine  their  labors  to  actual  field  work. 

On  our  return  home  Miss  Barton  dismissed  her  tired  assistants 
to  their  homes,  there  to  enjoy  a  well  earned  rest,  and  she  came  to 
this  place  to  recuperate  and  try  and  answer  the  multitude  of 
letters. 

Miss  Barton  desires  me  to  say  that  the  Homoeopathic  School  of 
Physicians  and  Surgeons  are  certainly  eligible  to  enrollment — our 
General  Field  Agent,  Dr.  J.  B.  Hubbell,  is  of  that  school. 

It  is,  however,  inexpedient  to  enlarge  our  corps  of  physicians 
and  surgeons,  though  after  the  favorable  passage  of  certain  Con- 
gressional measures  now  pending,  we  will  be  happy  to  communi- 
cate with  you  further  upon  the  subject. 
Cordially  yours, 

Geo.  H.  Pullman, 

Private  Secretary. 

From  this  communication  it  would  appear  probable  that  in  the 
near  future  conditions  will  be  such  that  our  school  will  be  accorded 
the  privilege  of  administering  Homoeopathy  to  those  who  may, 
by  disastrous  circumstances,  be  compelled  to  seek  temporary  re- 
lief through  this  beneficent  organization. 

The  latest  developments  in  bacteriology,  by  Professor  Behrens, 
in  the  cultivation  of  antitoxine,  for  the  cure  of  diphtheria,  is  a 
most  important  discovery  ;  and,  like  the  discoveries  of  Pasteur  and 
Jenner,  exemplifies  the  law  of  Homoeopathy,  even  if  it  does  so 
through  isopathic  methods. 

The  inauguration  of  the  provisions  of  the  medical  examining 
board  (the  first  examination  of  which  took  place  on  the  fourteenth, 
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and  the  three  following  days  of  June  past),  is,  perhaps,  the  most 
noteworthy  event  in  medicine  that  has  transpired  in  our  State 
during  the  year.  The  Act  was  published  in  full  in  the  Trans- 
actions of  1893. 

Three  hundred  and  twenty  recent  graduates  presented  them- 
selves for  examination,  and  11^  per  cent,  of  this  number  failed  to 
secure  the  certificate  of  licensure  of  the  Medical  Council.  A  note- 
worthy fact  in  connection  with  these  examinations  is,  that  the 
percentage  of  failures  is  almost  exactly  the  same  in  each  school. 

Assuming  this  proportion  of  failures  to  represent  the  number 
absolutely  unfitted  to  enter  upon  the  practice  of  medicine,  the  Med- 
ical Examining  Board  will  in  future  stand  as  a  valuable  adjunct 
in  furnishing  the  community  with  a  better  class  of  practitioners 
of  medicine,  and  will  be  a  factor  in  discouraging  persons  in 
attempting  the  study  of  medicine  until  they  have  acquired  the 
requisite  preliminary  education. 

It  is  hoped  that  every  facility  will  be  rendered  the  Boards  and 
Council,  to  enable  them  to  carry  out  the  provisions  of  the  Act, 
which  is  intended  to  render  a  service  to  the  community  ;  and, 
since  by  a  prolonged  and  most  intense  struggle  our  school  has 
gained  such  a  well  merited  victory  over  the  designs  of  our  oppo- 
nents, in  securing  the  advantages  of  a  three-board  bill,  we  hope 
no  effort  will  be  made  to  amend  or  change  it,  until  the  bill  shall 
have  been  found  deficient. 

Credit  must  be  given  ex-President  Dr.  J.  C.  Guernsey,  for  the 
suggestion  of  offering  free  scholarships  in  our  medical  colleges 
to  the  graduates  of  literary  colleges,  as  prizes  for  excellency.  It  is 
thought  this  inducement  will  bring  into  our  classes  a  greater 
number  of  students,  who  are  in  every  way  fitted  by  higher  educa- 
tion for  the  study  of  medicine. 

It  is  gratifying  to  say  that  the  Hahnemann  of  Philadelphia, 
which  is  always  in  the  van  where  advanced  medical  education  is 
concerned,  has  adopted  the  suggestion,  and  has  offered  three  free 
scholarships  to  the  students  of  as  many  different  colleges,  one  from 
each  ;  the  most  important  conditions  of  which  are,  that  the  student 
shall  have  attained  the  degree  of  either  A.B.  or  that  of  Ph.D.* 

*  See  Hahnemann  Announcement,  1894-95. 
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It  is  hoped  that  through  the  Inter-collegiate  Committee  of  the 
American  Institute  of  Homoeopathy  all  our  colleges  will  be  in- 
duced to  pursue  the  same  course. 

It  has  been  within  my  opportunity  to  make  the  acquaintance  of 
several  physicians  practicing  the  old-school  system  of  medicine, 
who  originally  intended  to  become  Homoeopathic  physicians,  but 
who  were  "switched  "  off  from  the  true  line,  by  being  allowed  to 
attend  allopathic  colleges,  because  it  was  thought  they  could  get 
a  better  medical  education  there  than  in  our  colleges. 

If  such  a  necessity  ever  existed,  there  is  no  longer  such  a  need. 
A  student  can  secure  even  greater  advantages  in  our  Hahnemann 
College  than  elsewhere,  and  there  is  no  longer  any  occasion  for 
spoiling  a  good  Homoeopath  by  teaching  him  exclusively  old- 
school  dogmas,  while  denouncing  Homoeopathy. 

In  connection  with  the  subject  of  medical  education,  it  is  pleas- 
ing to  note  that  all  the  Homoeopathic  colleges  of  this  country  have 
agreed  to  make  a  four  years'  graded  course  obligatory,  beginning 
with  the  session  of  1895-96. 

What  a  grand  step  this  is!  What  great  advantages  a  student 
will  possess  over  those  who  began  the  study  of  medicine  a  third 
of  a  century  ago!  No  one  can  doubt  the  good  results  that  will 
follow. 

At  the  time  above  mentioned  only  one  object  was  taught  in 
medicine,  that  of  cure.  Now,  no  curriculum  is  complete  unless 
due  importance  is  given  to  the  science  and  art  of  prevention  of 
diseases. 

It  is  true  that  the  classes  were  taught  the  importance  of  isolation 
in  cases  of  contagious  diseases,  but  sanitary  science  comprised  such 
a  small  portion  of  the  course  that  it  was  more  of  a  "  hint  "  than 
a  truth. 

The  War  of  the  Rebellion,  while  so  destructive  to  human  life, 
was  a  great  teacher  in  medical  and  sanitary  science  also,  as  our 
medical  directors  and  commanders  were  often  required  to  exercise 
the  greatest  of  care  and  judgment  in  preserving  the  health  and 
lives  of  the  soldiers  under  them. 

As  an  illustration  of  what  could  be  done  when  necessary,  and 
when  placed  in  jeopardy,  as  the  army  was  in  New  Orleans,  sani- 
tation prevented  the  appearance  of  yellow  fever  there  for  the  first 
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time  in  many  years.  Now,  the  prevention  of  disease  has  come 
to  be  considered  of  the  first  importance,  the  cure  next  ;  for  all  of 
us  know  that  a  cure  is  not  always  a  certainty,  while  preventive 
measures  are  always  desirable,  often  successful,  and  never  disas- 
trous. 

If,  then,  we  can  do  so  much  to  prevent  the  spread  of  disease 
by  isolation,  cleanliness,  disinfection,  ventilation,  purification  of 
drinking  waters,  and  other  methods  of  sanitation,  will  it  not  be 
possible  to  extend  certain  methods  to  a  higher  plane,  in  prevent- 
ing the  spread  of  diseases  through  associations  which  are  not 
controlled  by  the  above  means? 

I  have  reference  to  hereditary  maladies.  Who  has  not  seen  the 
most  heart-rending  circumstances  follow  conditions  which  were 
entirely  preventable,  and  which  should  have  been  made  impos- 
sible, either  by  moral  or  legal  means. 

A  case  in  point  is  that  of  a  young  man  who  contracted  a  thorough 
dose  of  Hunterian  syphilis,  and  who,  to  my  knowledge,  had  been 
warned  by  three  doctors  that  he  must  not  marry  for  a  period  of 
several  years,  has,  without  the  knowledge  of  his  physician,  as- 
sumed the  married  state.  This  man's  system  is  not  yet  entirely 
free  from  secondary  effects,  and  if  children  are  born  to  this  couple, 
there  is  no  question  about  their  having  hereditary  syphilis.  There 
should  be  some  legal  means  devised  to  make  it  impossible  to  per- 
petrate such  gross  wrongs  upon  a  future  generation. 

A  good  many  years  ago,  when  I  was  a  boy,  there  lived  in  our 
part  of  the  country  a  family  of  half-witted  people  ;  a  whole  family 
of  them,  father,  mother,  several  children,  and  a  brother  of  the 
father.  I  can  well  remember  the  impression  this  unfortunate 
family  made  upon  me,  and  I  thought  how  wrong  it  was  to  allow 
a  marriage  of  this  kind.  This  time  (at  least  forty  years  ago)  was 
the  starting-point  of  the  formation  of  my  opinion  against  indis- 
criminate marriages,  either  because  of  physical  or  mental  diseases, 
or  from  mental  incapacity. 

How  much  less  would  be  the  number  of  insane  patients  now  in 
our  insane  hospitals,  were  it  made  possible  to  prevent  a  union  of 
parties  whose  heredity  showed  a  strain  of  insanity  in  every  gen- 
eration, and  perhaps  repeated  more  than  once.  Call  to  mind  the 
numerous  instances  of  insanity,   idiocy,   feeble-mindedness,   and 
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certain  abnormal  physical  conditions  following  the  marriage  of 
blood  relations  as  near  as  first  cousins  ;  and  while  heredity  is  de- 
nied by  some,  and  only  partially  accepted  by  others  in  pulmonary 
tuberculosis,  who  can  positively  deny  that  physical  conditions 
are  propagated  through  heredity  most  favorable  to  the  develop- 
ment of  tuberculosis  pulmonalis,  and  other  forms  of  scrofula  and 
kindred  diseases  ? 

Now,  how  are  we  to  "  disinfect"  that  part  of  humanity  which, 
through  heredity,  and  individual  action,  produce  so  much  disease 
to  mental  and  physical  life?  This  special  subject  is  now  occupy- 
ing the  thought  and  action  of  some  of  the  best  minds  in  the  medi- 
cal world,  as  well  as  those  possessing  the  best  intellects,  and  most 
philanthropic  motives  among  the  laity.  That  it  is  our  duty  as 
physicians  and  teachers  to  turn  our  attention  to  this  phase  of 
"  sanitation,"  so  to  speak,  there  can  be  no  question.  That  there 
is  abundant  reason  for  making  an  effort  to  educate  the  masses  up 
to  a  point  where  their  moral  conscientiousness  will  restrain  mar- 
riages with  constitutions  decidedly  incompatible  with  continued 
health,  and  whereby  a  progeny  may  be  brought  into  the  world 
only  to  inherit  some  of  the  worst  forms  of  disease,  such  as  con- 
sumption, epilepsy,  innsaity,  etc.,  there  should  be  no  doubt. 

This  we  should  do,  as  moral  philosophers  and  teachers  ;  but, 
we  believe  it  is  just  as  necessary,  for  the  good  of  our  race,  to  pre- 
vent by  certain  legal  restrictions,  in  the  most  aggravated  instances, 
the  production  of  diseased  and  imbecile  children. 

Statistics  bearing  upon  the  above  points  are  absolutely  want- 
ing, for  obvious  reasons;  but  there  are  statistics  upon  certain 
other  conditions,  which  are  known,  and  which  conditions  are  rem- 
ediable by  forcible  restraint  if  by  no  other  means. 

It  is  a  well-known  fact  that  children  of  drunken  parents  are 
often  idiotic,  epileptic,  and  criminal  in  their  dispositions,  and 
some  effort  should  be  made  to  lessen  this  terrible  result. 

An  authority  in  London,*  asserts:  "That  over  30  percent, 
of  the  entire  number  of  lunatics  in  the  world  owe  their  condition 
directly  or  indirectly  to  drink  ;  50  per  cent,  of  the  lunatics  and 
imbeciles  in   the  European  cities  come  from  drunken  parents." 

*  Dr.  Edward  George  Younger. 
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While,  in  a  great  asylum  at  St.  Petersburg,  Russia,  "  out  of  997 
lunatics  admitted  during  the  year,  837  were  the  result  of  alco- 
holism " — nearly  84  per  cent. 

This  is  only  one  of  the  many  preventable  causes,  which  is  wreck- 
ing millions  of  lives,  but  what  a  fearful  showing  it  is ! 

I  am  not  a  teetotaller  nor  a  prohibitionist,  but  I  am  a  temper- 
ance man.  I  would  advocate  temperance  in  such  a  manner  that 
when  a  man  is  slowly,  but  certainly,  committing  both  mental  and 
physical  suicide,  besides  other  evils  he  is  committing  upon  society 
in  general,  and  upon  his  family  in  particular,  I  would  help  him 
to  reform  by  depriving  him  of  this  pleasant  occupation,  as  other 
criminals  are  deprived  of  their  nefarious  business.  I  would  try 
to  keep  him  out  of  the  asylum  for  the  insane  by  regarding  him 
as  an  enemy  to  the  community,  and  therefore  he  should  be  taken 
care  of  before  he  reaches  the  insane  hospital.  One  more  point  in 
this  moral  "sanitation." 

Dr.  Beal,*  in  a  recent  interview  remarked  :  "  That  the  upward 
and  better  tendency  is  astonishingly  large.  Regard  for  the  un- 
questioned truths  of  parental  influence,  for  the  laws  of  heredity, 
and  a  wider  study  of  the  science  of  a  rational  choice  in  marriage, 
will  bring  a  race  of  physical  and  mental  wonders  in  the  future  ; 
all  these  things  are  coming.  People  are  writing,  thinking,  and 
talking  about  these  extraordinary  problems,  and  the  result  will 
be  felt.  Mrs.  Eliza  Archard  Connor  announced,  in  a  recent  in- 
terview, that  if  the  breeding  of  the  human  race  were  as  carefully 
considered  as  the  breeding  of  live  stock,  the  perfect  physical  man 
and  woman  would  result  in  five  generations.  I  think  I  can,  with 
as  great  confidence  say,  that  if  the  already  discovered  laws  of 
rational  marriage  were  observed,  the  perfect  mental  man  and 
woman  would  result  in  no  greater  time." 

DISCUSSION. 

Dr.  Caleb  S.  Middleton  (in  the  chair). 

Dr.  Dudley:  Allow  me  to  say  that  I  think  that  the  recom- 
mendations ought  to  be  carefully  considered  by  the  Society.  I  think 
that  this  consideration  ought  to  be  given  to  them  before  the  sessions 
of  the  association  begin  to  break  up.     I  therefore  move  that  a 

*  Edward  Marshall's  Articles. 
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committee  of  five  be  appointed  by  the  Chair  to  take  into  con- 
sideration the  recommendations  and  suggestions  of  the  address, 
with  leave  to  report  during  the  general  business  of  to-morrow.  I 
would  make  that  suggestion,  unless  the  adopted  order  of  business 
might  interfere,  and  so  throw  this  action  over  until  Thursday, 
when  a  good  many  will  possibly  be  away.     Agreed  to. 

Second  Vice-President  Dr.  P^liza  Lang  McClure  (in  the 
chair):  I  will  appoint  as  a  Committee  on  the  President's  Address, 
Dr.  Dodeey,  Dr.  W.  J.  Martin,  Dr.  H.  J.  Evans,  and  Dr. 
E.  C.  Parsons. 

Dr.  Bushrod  W.  James:  I  would  like  to  make  an  announce- 
ment. J  think  this  address  is  just  the  kind  of  an  address  the 
Society  needs  and  has  wanted.  I  think  that  we  all  ought  to  thank 
the  President  for  what  he  has  kindly  pointed  out  to  us  as  our 
needs,  and  I  move  a  vote  of  thanks  be  extended  to  the  President 
for  his  able  address.     Agreed  to. 


Dr.  Caeeb  S.  Middleton  (in  thechair):  It  has  been  announced 
that  the  report  of  the  Committee  on  the  Hahnemann  Monument 
Fund  will  be  presented  immediately  after  the  address  of  the  Pres- 
ident, [s  the  chairman  of  the  committee  here?  In  the  absence 
of  the  chairman,  Dr.  B.  W.  James,  the  Treasurer,  will  please  make 
a  report. 

Dr.  B.  W.  James:  I  don't  know  whether  I  can  make  any 
report.  I  reported  last  year.  I  could  very  easily  make  a  brief 
report,  so  far  as  that  is  concerned.  I  will  simply  say,  I  was  sec- 
retary at  the  time  of  the  meeting,  and  was  unable  to  reach  the 
meeting,  and  I  sent  my  report.  At  that  time  I  had  subscriptions 
amounting  to  $2399  as  Pennsylvania  subscriptions,  but  not  all 
paid  in.  I  subsequently  received  a  certain  amount  from  the  mem- 
bers and  physicians  throughout  the  State,  and  the  amount  left  in 
my  hands,  after  paying  expenses  ordered  by  the  committee,  was 
over  $1000 — I  had  a  memorandum — I  think  $1041,  which  I  sent 
on  to  Dr.  Smith,  the  treasurer  of  the  committee,  that  is,  the 
American  Institute  Committee,  and  received  his  receipt  for  the 
same.  Since  that  time  I  have  not  received  anything  from  any 
member  of  the  State  Society.  The  secretary  of  the  committee, 
Dr.  C.  S.  Schwenck,  had  in  charge  the  subscriptions  from  Phila- 
delphia, but  he  has  made  no  report  to  me,  except  last  year.     He 
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stated  at  that  time  that  the  canvas  had  not  been  completed,  and 
he  had  no  money  in  hand  at  that  time.  What  has  been  done 
during  the  year  I  am  not  acquainted  with,  as  the  committee  has 
not  been  called  together,  so  far  as  I  am  aware,  and  I  have  heard 
nothing,  and  have  never  had  a  report  from  Philadelphia.  Dr. 
Korndoerfer  is  chairman  of  the  committee,  and  probably  he  may 
receive  something  from  those  subscribing  last  year.  The  amount 
I  gave  Dr.  Smith  was  the  amount  in  full,  $1042.25.  There  has 
been  a  published  list,  I  think,  since  the  one  I  presented  at  Chicago, 
in  which  were  the  various  subscriptions  from  the  members  of  the 
Homoeopathic  profession  throughout  the  State.  I  understand 
about  $500  was  subscribed  by  the  members  of  the  State  Associa- 
ciation  and  Homoeopathic  profession  of  Pennsylvania  at  Denver. 
There  was  quite  an  enthusiastic  effort  made  there,  and  several 
thousand  dollars,  I  do  not  remember  the  exact  amount  reached, 
but  I  know  that  our  quota  for  the  State  of  Pennsylvania  was 
about  $500.  Therefore,  you  will  see  that  in  the  State  of  Penn- 
sylvania we  have  subscribed  over  $3000 — $3101.  I  think  that 
was,  perhaps,  the  largest  amount  that  had  been  subscribed  from 
any  one  State;  so  that  we  had  subscribed  about  one-third  of  the 
whole  amount  up  to  last  year,  and  there  was  quite  a  large  amount, 
several  thousand  dollars,  subscribed  in  Denver.  Therefore,  I 
don't  know  just  what  amount  is  standing  to  the  credit  of  Penn- 
sylvania as  the  total  of  our  subscription  to  this  fund.  The 
subscriptions  have  been  very  much  delayed,  and,  while  Pennsyl- 
vania has  been  very  much  in  advance,  I  hope  she  will  still  remain 
in  the  lead.  I  trust  further  efforts,  strenuous  efforts,  will  be  made 
at  this  meeting  to  raise  that  fund  up  to  a  basis  of  success,  because 
this  has  been  assured.  There  has  been  enough  money  subscribed 
now  to  know  that  we  can  lay  the  foundation  of  this  statute.  Now 
we  want  in  Pennsylvania  the  profession  to  come  forward  and  give 
us  a  nice  line  of  subscriptions  to  help  build  this  statute;  it  will 
be  a  magnificent  statute,  in  bronze,  I  believe.  Each  member  of 
the  profession  ought  to  give  something,  and  we  have  quite  a  large 
number  of  Physicians  in  the  State  of  Pennsylvania.  I,  of  course, 
as  treasurer,  would  be  happy  to  receive  any  amount  from  $1000 
down  to  $5,  or  even  less,  in  that  way,  and  hand  it  over  for  the 
general  fund  of  the  American  Institute  to  Dr.  Smith  ;  or,  if  you 
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prefer,  you  can  hand  it  in  through  the  County  Society,  and  I  shall 
be  glad  if  every  member  subscribes  $50  or  more. 

The  President:  It  has  been  moved  that  the  report  of  the 
Treasurer  of  the  State  Committee  be  received.     Agreed  to. 

Dr.  J.  H.  McClelland:  Mr.  President,  I  came  on  to-night 
for  the  purpose  of  showing  to  the  members  of  this  Society  what 
had  been  done  for  the  statue,  and  of  receiving  from  them  further 
subscriptions.  Dr.  James's  report  shows  that  some  progress  has 
been  made;  and  it  will  be  borne  in  mind  by  those  present  that 
the  proposition  to  put  up  a  statue  to  Hahnemann  originated  in 
this  Society.  It  will  be  borne  in  mind,  also,  that  even  before  the 
proposition  took  practical  shape  in  this  Society,  a  member  of  this 
Society,  in  1875,  made  the  suggestion,  that  a  statue  ought  to  be  raised 
to  Hahnemann  in  this  country  ;  that  person  was  Dr.  John  C. 
Morgan,  who  made  the  proposition  in  an  editorial  in  the  American 
Journal  of  Homoeopathy.  The  monument  is  going  to  beerected  and  it 
is  going  to  be  erected  with  the  help  of  Pennsylvania,  where  the  idea 
originated.  I  have  not  much  to  say  by  the  way  of  an  introduction, 
but  I  just  want  to  ask  briefly  this:  Why  should  a  monument  be 
erected  to  Hahnemann?  Why  not  put  up  a  hospital  here  and  there? 
Why  not  put  up  a  college  here  and  there,  and  endow  it  with  the 
money  that  you  would  put  in  a  monument?  Well, simply,  we  would 
not  do  it  because  it  does  not  fill  the  place,  and  it  does  not  repre- 
sent the  idea.  A  college,  of  course,  reflects  credit  upon  Hahne- 
mann, but  a  college  is  to  make  doctors,  and  is,  partially,  a  com- 
mercial idea,  and  not  on  the  same  plane.  Why  not  a  hospital? 
Surely,  a  hospital  will  represent  to  the  eye  a  good  idea.  Yes. 
but  a  hospital  represents  your  duty  to  humanity  ;  it  does  not  rep- 
resent the  monument  idea.  Why?  A  monument  is  a  memorial  ; 
it  means  that  we  believe  in  something,  some  man.  It  means  that 
we  believe  in  Hahnemann  ;  we  believe  in  the  system  that  he  an- 
nounced. You  may  say,  as  was  said  to  the  woman,  why  not  sell 
this  precious  ointment  and  give  the  proceeds  to  the  poor?  So 
you  might,  and  it  is  a  good  idea  ;  but,  it  is  not  a  memorial.  Now, 
small  as  is  that  little  monument  at  Leipzig,  put  up  largely  by 
the  efforts  of  an  English  doctor — Dr.  Dudgeon — yet,  in  Leip- 
zig, as  a  direct  result  of  having  that  monument  before  the  people, 
there  is  a  larger  following  of  Homoeopathy  than  in  any  other  city 
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in  Europe,  and  it  is  more  successful  there,  and  I  say  that  we  not 
only  will  do  honor  to  the  man  that  we  owe  honor  to,  but  it  will 
come  back  to  ourselves,  every  one  of  us,  and  it  will  come  back  to 
us,  if  you  like,  in  dollars  and  cents,  and  it  will  put  Hahnemann 
where  he  belongs.  Why  did  we  not  see  a  statue  in  Chicago,  in  that 
imperial  dome  that  was  reared  in  that  great  White  City  ?  Did  you 
not  see  there,  in  that  demonstration,  the  names  of  Esculapius  and 
Hippocrates,  and  Hunter  and  Sydenham  ;  but  you  did  not  see 
Hahnemann.  There  was  not  a  name  that  could  have  gone  there 
more  worthy  of  homage  and  honor  than  that  of  Samuel  Hahne- 
mann. Now,  I  say,  that  because  we  do  not  honor  him,  the  world 
does  not  honor  him.  We  have  a  chance  now  to  put  up  a  monu- 
ment that  will  say  to  every  one  that  comes  to  Washington,  and 
every  representative  of  every  district  in  this  broad  land,  there  is 
a  representative  of  a  great  idea  in  medicine  ;  it  is  not  Homoeop- 
athy alone  ;  why,  man  dear!  don't  you  know  that  Hahnemann 
has  done  more  to  reform  the  old  school  than  all  the  reformers 
that  have  ever  lived  in  that  school  ?  and  it  will,  as  I  say,  do  much 
more  to  bring  a  recognition  of  Hahnemann,  and  the  merits  of 
Homoeopathy  and  place  it  where  it  belongs,  so  that  they  will  not 
have  to  say,  Who  is  Hahnemann?  and,  what  is  Homoeopathy? 
Now,  I  did  not  want  to  waste  time;  I  simply  want  to  enlarge  the 
idea.  When  we  were  in  Denver,  Hehnuth  got  up  and  read  a  poem 
on  Hahnemann,  and  Timothy  Field  Allen  got  up  and  told  them 
why  a  monument  was  a  correct  thing  for  us,  and  for  every  Homce- 
opathist  to  support,  and  what  it  meant,  and  so  one  after  another 
put  down  their  names  ;  and  the  people  could  hardly  take  down 
the  names;  two  or  three  were  kept  busy  taking  down  the  names 
of  those  who  wanted  to  be  put  down  as  speaking  for  the  monu- 
ment;  and  we  have  a  list  there  representing  $13,000  that  was 
raised  at  Denver.  Now,  I  don't  suppose  that  we  are  going  to  raise 
$13,000  here  to-night,  but  we  are  going  to  raise  some  money, 
and  every  man  of  you,  and  every  woman  of  you,  has  to  put  down 
his  or  her  name  for  some  amount  of  money,  because  it  is  a  privi- 
lege. Do  it,  and  you  will  feel  proud  of  it,  every  oue  of  you.  It 
is  not  a  thing  for  to-day.  It  is  a  thing  forever.  We  don't  want 
the  money  to-day ;  and  you  can  pay  the  money  when  it  suits  you 
within  a  year.    We  want  the  money  soon,  because  we  want  to  put 
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up  this  monument  in  the  Centennial  year  of  Homoeopathy.  We 
must  know  the  amount  of  money  we  have  at  hand.  New  York 
lias  come  up  at  last,  and  is  going  to  raise  $10,000;  Mitchell,  of 
Chicago,  says  that  he  will  pledge  Illinois  for  $10,000;  now  we 
cannot  raise  anything  like  that  unless  we  begin  now,  and  realize 
that  each  of  us  has  to  have  a  share  in  that  great  undertaking. 
Now,  if  Dr.  Snader,  the  Secretary,  will  come  and  take  down  the 
names,  I  will  be  glad  to  hear  how  many  there  are  who  will  be 
put  down  for  a  hundred  dollars  a  piece.  There  are  people  here 
who  can  give  a  hundred  dollars  for  the  monument,  and  some  of 
them  who  have  given  $25  have  gotten  up  and  said,  "  make  mine 
a  hundred  dollars,  I  want  my  name  represented."  William  Tod 
Helmuth  led  off  with  a  hundred-dollar  subscription,  and  the  sub- 
scriptions were  raised  repeatedly  in  large  amounts.  Are  there  any 
here  who  are  willing  to  make  a  subscription  of  $100?  Here  is 
Dr.  Middleton;  he  makes  his  subscription  $50;  and  Dr.  Leonard 
puts  his  down  for  $50;  and  a  good  many  have  paid  in  their  sub- 
scriptions, we  know.  Dr.  Leidy,  $25  ;  W.  J.  Martin  has  raised 
his  subscription  to  $50,  it  was  $25  ;  C.  H.  Smith,  $50;  Dr.  Brad- 
ford makes  his  $50,  $25  additional.  Now,  the  County  Medical 
Society  of  Pennsylvania  was  the  first  society  that  admitted  women 
into  membership  in  a  State  society.  Dr.  Griffith,  $20;  I  expect 
he  will  make  that  $100.  I  don't  want  to  go  home  until  I  have 
the  $25  subscriptions  raised  to  $100.  Now,  Allegheny  County 
pledged  itself  at  Denver  to  raise  $1000,  and  I  just  wanted  to  say 
that  it  has  raised  $1200,  and  is  to  have  more;  they  expect  to  get 
$2000  before  they  get  through.  Dr.  Mitchell  gives  $25  ;  Dr.  Van 
Baun,  $25;  Dr.  McClure,  $25;  Dr.  Williamson,  $25;  Dr.  Mor- 
gan, $25;  Dr.  Buehman,  $25.  Dr.  Morgan  had  the  credit  of 
starting  the  idea  in  the  Journal;  and  I  am  glad  to  say  he  wants 
to  be  identified  with  it.  Now,  are  there  some  others  *?  It  will 
save  a  great  deal  of  trouble  if  you  put  down  your  subscriptions 
now.  Let  us  hear  from  you.  You  will  be  proud  of  what  you 
have  done  to-night  when  you  see  that  monument  in  Washington. 
I  have  handed  about  several  photographs  of  different  designs  for 
the  monument.  The  design,  however,  has  not  yet  been  selected. 
Now,  gentlemen,  let  us  have  your  subscriptions  ;  I  am  just  help- 
ing out  a  committee.     I  am  not  on  the  State  Society  Committee. 
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The  chairman  is  not  here  to  do  this  work,  but  he  ought  to  be 
here,  and  I  am  just  helping  him  out  on  this  occasion.  There  should 
be  a  meeting  of  the  committee  in  Washington,  in  October,  and  I 
want  to  report  some  success  in  Pennsylvania;  the  members  will 
all  be  handing  in  their  reports,  and  I  shall  be  very  happy  to  say 
that  Pennsylvania  has  done  so  much.  Is  that  all  we  are  to  get 
to-night?  I  hope  the  friends  will  come  forward  and  give  us  their 
names  before  the  meeting  is  out.  M.  W.  Walker,  $10.  Are  there 
any  others  who  will  subscribe  $10?  Dr.  E.  C.  Horstman,  $10. 
I  would  like  to  say  a  word  about  the  matter  of  dime-banks.  Now 
there  is  not  a  Homoeopathic  physician  who  cannot,  either  in  his 
own  family  or  in  some  of  his  patients'  families,  dispose  of  a  num- 
ber of  dime-banks  ;  the  children  are  delighted  with  dime-banks, 
and  fill  it  for  the  man,  as  they  say,  who  invented  sugar-pills. 
Now,  I  have  at  least,  without  making  any  special  effort,  some 
fifty  children  filling  these  banks,  and  nearly  all  of  them  are  full. 

Dr.  B.  W.  James:  I  would  say  in  regard  to  that,  that  Dr. 
Schwenck  has  charge  of  that  matter  in  Philadelphia,  and  he  has 
these  banks,  and  any  one  who  wants  to  get  them,  by  writing  to 
him  can  get  as  many  as  he  wishes.  They  are  all  labeled  and  ready 
lor  you  at  any  time. 

Dr.  McClelland  :  Now,  ladies  and  gentlemen,  I  hope  that 
you  will  feel  that  you  have  done  something  for  the  cause  to-night, 
and  that  you  will  take  the  matter  to  heart;  that  you  will  feel  that 
it  is  a  thing  you  want  to  be  in,  and  that  it  is  a  purely  unselfish 
thing.  It  is  something  you  cannot  possibly  make  any  money  out 
of,  but  it  will  be  for  the  general  good  of  the  profession. 

Dr.  J.  C.  Morgan  :  You  have  not  asked  for  five  dollar  sub- 
scriptions. 

Dr.  McClelland  :  We  shall  be  glad  to  take  five  dollar  sub- 
scriptions, or  anything  ;  I  merely  wanted  to  get  through  the  larger 
ones  first.  Anyone  who  wants  to  give  five  dollars,  can  give  their 
names  to  Dr.  James.  You  can  pay  your  subscriptions  at  any  time ; 
you  can  send  your  check  at  once,  or  send  it  at  any  time  before  the 
middle  of  January.  Of  course,  we  will  not  need  all  the  money  at 
once,  and  any  of  those  who  have  subscribed  larger  amounts,  and 
wish  to  divide  the  payments,  can  do  so.  I  am  very  much  obliged 
to  you  all  for  the  encouragement  you  have  given  the  committee, 
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and  I  can  assure  you  we  have  worked  hard  to  put  up  a  monu- 
ment that  every  one  will  feel  proud  of. 

The  question  being  on  the  reception  of  the  report,  it  was  agreed 
to,  and  the  report  was  accepted. 

There  being  no  further  business,  the  session  adjourned  until  the 
following  morning. 


REPORT  OF  THE  BUREAU  OF  SURGERY. 


Recurrence  of  Carcinoma  of  the  Breast,  by  Walter  Strong,  M.D. 

Intra-circiilatory  Injection  of  Saline  Solutions,  !>y  Herbert  L.  Northrop,  M.D. 

Carcinoma  of  the  Rectum,  by  John  E.  James,  M.D. 

Appendicitis;  Diagnosis  and  Indications  for  Operation,  by  Wm.  B.  Van  Lennep, 
A.M.,  M.D. 

Reasons  for  the  Administration  of  Oxygen  with  Chloroform  when  the  latter  is 
the  Anaesthetic,  by  Herbert  L.  Northrop,  M.D. 

Surgical  Interference  in  Localized  Tuberculosis,  by  Landreth  W.  Thompson,  M.D. 


.RECURRENCE  OF  CARCINOMA  OF  THE  BREAST. 

WALTER   STRONG,    M.D.,    PHILADELPHIA. 

The  length  of  time  that  a  patient  may  enjoy  immunity  from  a 
recurrence  of  carcinoma  of  the  breast  after  removal,  is  a  problem  of 
overwhelming  interest  to  both  patient  and  surgeon.  Upon  this 
question  there  is  a  wide  diversity  of  opinion,  some  surgeons  having 
expressed  the  opinion  that  carcinoma  of  the  breast  will  always  be 
found  recurrent  after  removal,  while,  in  broad  and  striking  contrast 
to  this  statement,  others  have  expressed  their  belief  in  the  permanent 
cure  of  the  disease  after  operation.  In  presenting  this  paper  to  the 
Society,  it  is  with  the  hope  that  it  may  lead  to  a  thorough  discussion 
of  this  most  important  subject. 

Recent  statistics  (Billings)  have  demonstrated  that  carcinoma  is  a 
disease  which  is  slowly  increasing,  and  that  there  are  annually  over 
14,000  deaths  in  the  United  States  from  it,  of  which  a  large  propor- 
tion affect  the  breast,  for  it  is  now  claimed  that  the  female  breast  is 
the  most  common  seat  for  carcinoma  (Thomas  and  Munde).  When 
it  is  considered  that  of  all  cases  of  carcinoma  of  the  breast  one-half 
die  within  three  years,  and  one-third  within  two  years,  and  that  of 
all  cases  treated  by  operation  75  per  cent,  recur  within  three  years, 
some  idea  can  be  formed  of  the  importance  of  this  subject. 
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If  after  operation,  there  be  no  recurrence  within  three  years,  such 
a  case  is  considered  a  "  cure,"  and  for  the  purpose  of  establishing 
some  fixed  rules  regarding  the  recurrence  of  malignant  diseases,  this 
period  of  time  is  accepted  by  all  writers  upon  this  subject,  although 
there  are  numerous  cases  upon  record  in  which  there  has  been  a  re- 
currence of  this  disease  after  a  much  longer  period  of  immunity,  Dr. 
Verneuil,  of  Paris,  having  reported  a  case  in  which  there  was  a  re- 
currence in  the  scar  thirty  years  after  operation  ;  but,  such  cases  are 
so  rare  that,  for  all  practical  purposes,  the  three-year  limit  answers 
the  purpose  as  well  as  a  much  longer  period  of  time,  for  possibly  2 
per  cent,  would  represent  those  cases  in  which  there  is  a  recurrence 
after  three  years  have  been  successfully  passed. 

The  results  then  of  operative  interference  in  carcinoma  of  the 
breast  gives  us  a  cure  in  25  per  cent.  (Dennis)  of  all  cases  so  treated ; 
the  75  per  cent,  of  recurrences  is  high,  but  I  think  represents  ap- 
proximately the  general  average  if  all  cases  are  taken  into  considera- 
tion. The  mere  fact  that  in  a  certain  proportion  of  cases  there  is  no 
return  of  the  growth,  points  logically  to  the  conclusion  that  in  the 
remaining  cases  there  has  been  either  some  defect  in  the  operation, 
or  that  there  has  been  unreasonable  delay  in  operating.  In  this 
paper  it  is  my  purpose  to  call  attention  to  certain  factors  which  ma- 
terially influence  the  recurrence  of  this  disease. 

Recurrence  of  carcinoma  of  the  breast  is  influenced  to  a  consider- 
able extent  by  the  period  of  time  elapsing  between  the  first  appear- 
ance of  the  growth  and  the  time  of  the  operation.  In  looking  over 
the  records  of  those  cases  in  which  there  has  been  no  return  of  the 
disease,  one  cannot  fail  to  note  the  fact  that  in  nearly  every  case  the 
operation  was  performed  at  a  very  early  stage  of  the  disease ;  at  a 
stage  when  there  was  very  slight,  if  any,  involvement  of  the  axillary 
glands.  I  do  not  think  that  too  much  stress  can  be  put  upon  the 
necessity  of  an  early  diagnosis  in  this  disease,  nor  do  I  consider  that 
any  argument  upon  this  point  is  necessary,  for  1  think  that  all  will 
agree  that  the  earlier  any  given  case  is  operated  upon  the  less  will 
be  the  chance  of  a  recurrence  of  the  growth.  Early  diagnosis,  I 
think,  cau  readily  be  made  in  the  vast  majority  of  the  cases,  and 
wherever  there  has  been  any  reasonable  doubt  in  my  mind  regard- 
ing the  diagnosis  of  any  case,  it  has  been  my  custom  to  advise  what 
we  might  term  an  exploratory    incision    into  the  suspicious   breast, 
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explaining  to  the  patient  that  if  it  proves  to  be  nothing  but  a  simple 
growth  it  can  be  readily  removed,  while  if  it  bean  induration  of  the 
tissues,  the  incisjon  which  I  would  make  would  cure  the  disease, 
and  if  it  be  of  a  cancerous  nature,  now  would  be  the  best  time  to 
operate.  If  such  an  argument  be  properly  presented  to  an  intelli- 
gent patient,  she  will  usually  allow  the  incision  to  be  made.  With 
our  present  improved  methods  of  surgery  I  think  we  are  abundantly 
justified  in  giving  such  advice. 

Recurrence  is  influenced  by  the  character  of  the  operation  itself, 
for  any  operation  which  fails  to  completely  remove  all  carcinomatous 
tissue  will  surely  be  followed  by  a  recurrence  of  the  disease.  No 
fixed  rule  can  be  given  regarding  the  extent  of  an  operation  neces- 
sary for  the  cure  of  this  disease,  for  while  it  is  true  that  the  object 
sought  for  in  each  case  is  the  same,  the  removal  of  all  carcinomatous 
tissue,  the  operation  necessary  to  accomplish  this  will  vary  in  nearly 
every  case.  Possibly,  in  some  very  favorable  cases,  this  may  be  ac- 
complished by  simple  removal  of  the  breast,  while  in  other  cases  an 
operation  of  a  most  radical  nature  will  be  required,  as,  during  the 
past  year,  I  have  found  it  necessary  in  two  cases  to  remove  a  con- 
siderable portion  of  the  pectoral  muscles;  but  I  think  we  have  what 
we  may  term  a  standard  operation,  an  operation  which  is  radical 
enough  to  meet  the  requirements  of  nearly  every  case,  and  at  the 
same  time  not  too  severe  for  the  most  insignificant  growth,  this  oper- 
ation consisting  of  the  removal  of  all  breast  tissue,  together  with 
the  covering  skin,  and  extirpation  of  the  axillary  glands,  whether 
they  be  affected  or  not.  This  brings  me  to  a  consideration  of  the 
treatment  of  the  axilla,  a  question  upon  which  the  surgical  world 
is  far  from  being  united,  some  surgeons  being  of  the  opinion  that 
removal  of  these  glands  is  never  warranted,  arguing  that  if  they 
be  affected  in  the  disease  the  case  is  a  hopeless  one,  while  if  they 
be  not  involved  their  removal  only  adds  to  the  danger  of  the  oper- 
ation ;  while  other  surgeons  believe  in  extirpation  of  the  axillary 
glands  in  every  case  as  a  routine  practice.  Personally,  I  am  in  the 
habit  of  opening  the  axilla  and  removing  the  glands  in  every  case. 
It  is  true  that  such  a  proceeding  adds  somewhat  to  the  danger  of 
the  operation,  but,  at  the  same  time,  the  surgeon  must  not  lose  sight 
of  the  fact  that  he  is  dealing  with  a  disease  which  tends  rapidly  to- 
wards a  fatal  issue ;  and  if  the  removal  of  these  glands  is  to  be  of 
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any  advantage  to  the  patient,  I  think  we  should  not  hesitate  to 
assume  the  additional  risk.  I  am  of  the  opinion  that  the  removal 
of  these  glands  is  a  decided  advantage.  If  the  glands  be  involved 
in  the  disease,  their  removal  is  imperative  if  we  look  for  a  cure  of 
the  disease,  and  that  they  are  involved  in  nearly  every  case  has  been 
proven  by  Kuster,  who  examined  the  glands  removed  from  one  hun- 
dred and  seventeen  cases,  and  was  able  to  demonstrate,  by  means  of 
the  microscope,  that  in  all  but  two  the  glands  were  involved.  In 
examining  the  axilla  before  operation,  it  is  impossible  to  say  that 
there  is  no  enlargement  of  the  axillary  glands,  for  experience  has 
shown  that  there  may  be  considerable  enlargement  of  these  glauds 
when  such  is  apparently  not  the  case  from  a  careful  examination 
before  operation.  Even  if  there  be  no  involvement  of  these  glands, 
I  think  they  should  be  removed,  for  we  know  of  the  marked  ten- 
dency of  this  disease  to  extend  to  them,  and  if  the  axillary  glands 
be  removed  it  materially  lessens  the  chance  of  a  recurrence  of  the 
growth  in  the  axilla. 

Another  important  point  in  this  operation  is  the  removal  of  all 
breast  tissue,  for  allowing  any  such  tissue  to  remain  offers  a  most 
favorable  site  for  a  recurrence  of  the  disease.  Some  have  ex- 
plained in  this  way  those  cases  in  which  there  has  been  a  recur- 
rence after  a  long  period  of  immunity.  Removal  of  the  pectoral 
fascia  is  also  said  to  lessen  the  chances  of  a  recurrence,  for  Halstead 
has  demonstrated  that  this  structure  is  frequently  involved  in  the 
disease. 

Mr.  H.  J.  Stiles,  of  Edinburgh,  has  recently  devised  a  method 
of  treating  the  excised  portion  of  the  breast  with  nitric  acid,  which 
enables  the  surgeon  to  see  at  what  points  there  is  carcinomatous 
tissue  exposed,  and  enables  him  to  remove  a  corresponding  por- 
tion from  the  wound.  This  method  I  have  used  with  good  results 
in  some  of  my  hospital  cases.  It  requires  an  extra  assistant  to  treat 
the  breast,  and  occupies  about  as  much  time  as  is  required  to  clear 
the  axilla. 

The  mortality  following  this  operation  is  now  placed  at  5  per 
cent.  (Treeves),  which  is  considerably  less  than  that  of  a  few  years 
ago,  but  which  I  am  still  inclined  to  regard  as  rather  high  ;  for,  with 
the  present  methods  of  surgery  no  patient  should  die  from  haemor- 
rhage, septicaemia,  or  any  of  the  remote  results  of  the  operation. 
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This  high  mortality  is,  I  think,  due  to  operations  performed  upon 
advanced  cases  of  the  disease,  where  the  patient  is  so  weakened  by 
the  disease  as  to  be  unable  to  stand  the  shock  of  the  operation.  In 
well  selected  cases  I  see  no  good  reason  why  this  mortality  rate 
should  not  be  materially  reduced. 

The  dangers  of  secondary  haemorrhage  following  this  operation, 
have  been  impressed  upon  ray  mind  by  a  case  upon  which  I  operated 
recently.  After  the  operation  the  patient  was  very  restless,  and 
during  the  night  managed  to  dislodge  a  ligature  from  a  vessel  of 
considerable  size.  This  was  followed  by  a  severe  haemorrhage, 
which  saturated  the  dressings  and  part  of  the  bed,  but,  fortunately 
the  resident  physician  discovered  the  fact,  removed  the  dressings, 
and  applied  an  haemostat  to  the  bleeding  point,  which  I  allowed  to 
remain  until  it  came  away  with  the  dressings  upon  the  third  day, 
and  at  exactly  this  point  there  was  a  recurrence  of  the  growth  two 
months  after  operation.  Whether  the  irritation  caused  by  that  artery 
clip  had  anything  to  do  with  the  rapid  return  of  the  growth  or  not 
is  a  question  in  my  mind. 

Recurrence  is  influenced  by  the  character  of  the  growth  itself. 
That  some  varieties  of  carcinoma  are  more  likely  to  recur  than 
others  there  can  be  no  doubt.  Dennis,  in  an  excellent  article  upon 
this  subject,  has  expressed  the  opinion  that  this  is  the  most  impor- 
tant cause  of  recurrence,  and  that  he  was  able  to  predict  a  recurrence 
in  some  cases  by  the  histological  character  of  the  growth.  Tumors 
which  show  structures  departing  but  slightly  from  the  normal  are 
not  so  likely  to  recur  as  those  showing  a  greater  departure  from 
normal.  Much  has  been  written  lately  regarding  the  parasitic  ori- 
gin of  carcinoma,  a  theory  which  in  itself  is  far  from  being  new,  but 
the  facts  which  tend  to  substantiate  it  are  quite  recent,  and,  while  the 
evidence  upon  this  theory  is  becoming  stronger  and  stronger,  it  is 
far  from  being  an  established  fact.  But  if  this  view  is  found  to  be 
correct,  possibly  in  the  near  future  there  will  be  some  radical  changes 
in  our  present  mode  of  treating  this  disease. 

Recurrence  is  influenced  by  a  peculiar  predisposition  in  certain 
individuals  to  the  development  of  carcinoma,  it  being  more  common 
in  females  than  in  males,  and  more  common  among  whites  than 
among  the  colored  race,  and  twice  as  common  among  the  foreign- 
born  of  the  United   States  as  among  the   native-born.     Age  indi- 
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rectly  affects  the  recurrence  of  this  disease — recurrence  being  more 
common  in  those  cases  occurring  between  the  ages  of  45  and  60  than 
those  occurring  at  an  earlier  or  a  later  period  of  life.  Carcinoma  of 
the  breast  developing  during  pregnancy  or  lactation,  runs  a  very 
rapid  course,  and  is  prone  to  recur.  I  have  met  with  one  case  in 
which  the  tumor  was  first  noticed  during  lactation,  and  this  case 
was  very  rapid  in  its  course,  and  carcinoma  developed  in  both 
breasts.  After  the  removal  of  one  breast  the  patient  succumbed  to 
carcinoma  of  the  liver. 

Marriage,  child-bearing,  traumatism  and  heredity  have  all  been 
mentioned  as  predisposing  to  a  recurrence,  but  each  in  its  turn  has 
been  disputed,  and  the  weight  of  evidence  appears  to  be  in  the 
negative. 

Recurrence  is  not  infrequently  due  to  irritation  of  the  scar  left  by 
the  operation,  and  recurrence  occurs  so  frequently  in  the  scar  that 
great  care  should  be  exercised  by  the  patient  to  protect  the  scar  from 
all  irritation.  Warren,  in  a  recent  article  upon  cicatricial  tissue, 
has  shown  that  there  is  a  marked  tendency  for  carcinoma  to  develop 
from  scar  tissue,  and  Vollmann  has  reported  128  cases  of  carcinoma 
developing  from  scar  tissue.  I  am,  therefore,  of  the  opinion  that 
all  scars  resulting  from  this  operation  should  not  only  be  carefully 
watched,  but  so  soon  as  they  become  inflamed  should  be  promptly 
excised.  Recently  I  was  consulted  by  a  patient  who  had  the  left 
breast  excised  four  years  ago.  The  resulting  scar  was  not  very  ex- 
tensive, but  had  always  been  painful  and  at  times  very  red.  Upon 
examination,  I  found  the  scar  very  much  inflamed,  painful  and  com- 
mencing to  ulcerate.  I  advised  operation,  excised  the  scar,  and,  by 
means  of  sliding  flaps,  closed  the  wound.  Such  a  case,  if  allowed 
to  go  on,  would  surely  result  in  a  recurrence  of  the  disease. 

The  treatment  of  recurrent  carcinoma  of  the  breast  is  upon  the 
same  principles  as  that  of  the  primary  growth,  and  so  soon  as  a 
secondary  growth  makes  its  appearance,  it  should  be  promptly  ex- 
cised. In  excising  these  secondary  growths  it  is  well  to  excise  also 
an  area  of  sound  tissue,  so  as  to  go  beyond  all  suspicious  tissue,  and 
if  the  growth  be  situated  in  the  scar  and  adherent  to  the  tissues  be- 
neath, I  think  it  is  not  only  advisable  but  imperative  that  we  also 
excise  a  portion  of  the  pectoral  muscles.  Such  a  step  adds  very  little 
to  the  danger  of  the  operation,  and,  unless  very  extensive,  does  not 
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impair  the  motion  of  the  arm,  and  certainly  lessens  the  chance  of 
another  recurrence.  All  cases  in  which  there  is  a  recurrence  of  the 
growth  are  by  no  means  hopeless,  for  it  frequently  happens  that 
more  than  one  operation  is  necessary  to  completely  eradicate  the  dis- 
ease. I  am  a  firm  believer  in  the  local  origin  of  carcinoma,  and,  such 
being  the  case,  do  not  consider  any  case  hopeless  so  long  as  there  is 
a  possibility  of  successfully  removing  all  carcinomatous  tissue. 

Unfortunately,  a  large  number  of  cases  are  so  far  advanced  when 
they  reach  the  surgeon  that  a  successful  operation  is  out  of  the  ques- 
tion. In  such  cases  what  treatment  are  we  to  advise?  And  can  an 
operation  in  such  a  case  prolong  life?  In  all  cases  of  atrophic  car- 
cinoma an  operation  is  out  of  the  question.  Such  cases  run  a  very 
slow  course,  and  the  patient  is  usually  of  such  an  age  that  an  opera- 
tion would  not  be  justified;  besides  these  growths  are  prone  to  recur, 
and  the  recurrent  growth  usually  takes  on  a  more  rapid  course,  in 
which  case  an  operation  would  only  hasten  death.  While,  if  such  a 
growth  be  left  to  itself,  the  patient  may  live  a  number  of  years,  and 
the  tumor  decrease  in  size  or  even  disappear  (Gross);  but,  even  if 
such  be  the  case,  death  usually  results  from  involvement  of  some  of 
the  internal  organs,  and  a  post-mortem  invariably  reveals  secondary 
deposits  in  the  viscera. 

With  the  exception  just  mentioned,  and  if  the  patient's  general 
health  be  fair,  I  think  we  are  justified  in  advising  an  operation  in 
most  cases,  not  with  the  hope  of  a  cure,  but  with  the  object  of  pro- 
longing the  patient's  life  and  making  them  as  comfortable  as  possible 
under  the  circumstances.  Such  an  operation  should  consist  of  the  re- 
moval of  as  much  of  the  carcinomatous  tissue  and  neighboring  lymph- 
atics as  is  possible  without  risking  the  life  of  the  patient,  and  it  is 
surprising  what  results  are  often  obtained  by  such  operations,  even  in 
very  unfavorable  cases.  Last  November  I  operated  upon  a  case  so  far 
advanced  that  there  was  considerable  swelling  of  the  arm,  forearm 
and  hand  of  the  affected  side,  due  to  pressure  of  the  enlarged  axil- 
lary glands  upon  the  axillary  vein.  In  this  case  I  removed  the  breast 
and  cleared  the  axilla.  The  wound  healed  promptly  and  the  swell- 
ing in  the  arm  disappeared  ;  the  patient's  general  health  improved, 
and  she  felt  so  much  encouraged  that  a  few  months  afterwards  I  re- 
moved a  recurrent  growth  from  the  scar;  but,  as  I  had  predicted  at 
the  time  of  the  first  operation,  the  case  is  a  hopeless  one,  and  when 
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last  seen,  a  couple  of  weeks  ago,  there  was  some  slight  swelling  de- 
veloping in  the  arm,  which  will  no  doubt  gradually  increase  and  the 
patient  eventually  succumb  to  the  disease.  In  this  case  I  think  that 
the  operation  has  not  only  prolonged  life,  but  greatly  relieved  the 
patient's  suffering. 

For  inoperable  cases,  or  where  an  operation  is  refused,  various 
methods  of  treatment  have  been  advised,  all  of  which  are  equally  un- 
satisfactory, among  the  more  recent  being  inoculation  of  the  tumor 
with  the  virus  of  erysipelas,  a  method  which  I  have  not  tried,  but 
from  which  brilliant  results  have  been  obtained  by  other  surgeons, 
but  which  is  more  suited  to  cases  of  sarcoma  than  carcinoma.  Hy- 
podermic injections  of  various  chemical  agents,  such  as  pyoktanin 
and  salicylic  acid,  have  been  advocated,  but  the  value  of  these  are 
still  in  doubt. 

Regarding  the  treatment  of  this  disease  by  means  of  internal 
medication  there  is  very  little  to  be  said.  Cases  have  been  reported 
from  time  to  time  in  which  there  has  been  an  apparent  cure  from 
medical  treatment  alone,  but  such  cases  are  so  comparatively  rare 
that  little  dependence  can  be  placed  in  them.  From  our  present 
knowledge  of  this  disease  I  think  our  plan  should  be  to  operate  first 
and  early,  and  limit  our  medical  treatment  to  the  prevention  of  a 
recurrence. 

DISCUSSION. 

Dr.  B.  \V.  James  :  I  have  had  recently  the  management  of  a  very 
severe  case,  which  had  been  operated  upon  twice.  The  ulceration 
extended  over  the  whole  axillary  and  mammary  space,  with  hard 
nodules  above.  Not  much  benefit  was  expected  from  the  treatment, 
as  the  case  was  clearly  carcinomatous.  I  used  hypodermic  injections 
of  the  toxic  products  of  erysipelas  as  prepared  by  Professor  Buxton, 
of  the  Loomis  Laboratory,  of  New  York,  for  Dr.  Coley,  of  the  Can- 
cer Hospital.  These  injections  were  used  every  other  day.  Very 
soon  the  nodules  began  to  disappear,  and  the  intense  pain  was  relieved. 
The  patient  improved  very  perceptibly.  There  was,  however,  a 
serious  condition  of  the  liver  and  stomach,  and  it  was  due  to  these 
complications  that  the  patient  died.  I  have  had  good  results  in  other 
cases.  The  injection  acts  much  better  in  sarcoma  than  in  carcinoma, 
though  it  has  an  action  in  the  latter. 

Dr.  Strong,  in  answer  to  a  question  from  Dr.  Korudoerfer  as  to 
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the  effect  of  skin-grafting  in  such  cases,  replied,  that  he  had  not  tried 
it.  Dr.  W.  B.  Van  Lennep  said  that  he  had  used  the  sliding  flap, 
and  also  the  immediate  method  of  Tierce  with  very  good  results. 

Dr.  J.  H.  McClelland:  I  heartily  indorse  Dr.  Strong's  paper, 
and  can  quote  a  very  similar  experience  through  my  own  practice.  I 
would  emphasize  the  importance  of  the  removal  of  the  glands — make 
a  clean  sweep.  The  complete  removal  of  the  axillary  glands,  whether 
involved  or  not,  is  an  absolute  necessity.  I  recall  a  case  from  which 
the  whole  mammary  gland  and  all  the  axillary  glands  were  removed 
apparently.  But  in  three  months  there  appeared  a  tumor  in  the 
axilla.  This  tumor  was  removed,  and  the  wound  healed.  This  was 
repeated  at  the  end  of  another  three  months.  In  a  short  time  still 
another  tumor  appeared  under  the  clavicle,  and  after  that  one  of  the 
cervical  glands  became  enlarged.  Both  these  have  been  removed. 
At  present  the  general  health  of  the  patient  is  good,  and  there  is  no 
more  glandular  enlargement  perceptible.  If  we  allow  the  glands  to 
break  down,  the  chance  of  death  is  increased.  All  the  glands  about 
the  parts  must  be  removed  early  in  the  disease. 
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If  we  are  to  acquaint  ourselves  with  all  known  means  of  saving 
life  and  of  restoring  health,  as  it  is  our  duty  to  do,  it  is  an  absolute 
necessity  that  the  subject  of  infusion  shall  be  brought  effectively  and 
practically  home  to  each  and  every  physician  constituting  this  So- 
ciety's roll.  For  this  reason  I  shall  waste  neither  time  nor  labor  in 
dallying  with  the  history  and  literature  of  the  subject,  but  will  say 
at  once  that  the  intra-circulatory  injection  of  fluid  will  sometimes  save 
life  where  every  other  known  means  will  fail.  Probably  you  are 
well  aware  of  this  fact,  but  I  believe  that  you  do  not  appreciate  or 
realize  its  value,  for  among  my  acquaintances  I  can  count  upon  the 
fingers  of  one  hand  those  who  make  use  of  infusion,  and  will  then 
have  a  finger  or  two  left  over. 
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Though  considered  by  many  strictly  a  surgical  procedure,  and 
therefore  the  province  of  the  surgeon  to  employ  it,  intra-circulatory 
infusion  cannot  be  classified  with  any  specialty.  Are  you  a  general 
practitioner,  a  materia  medica  specialist,  a  high  dilutionist,  a  surgeon, 
an  obstetrician,  a  physicid.n,  ever  called  upon  to  treat  cases  of  col- 
lapse after  accident,  operation,  post- par  turn  haemorrhage,  haemoptysis, 
shock,  or  of  acute  anaemia  or  haemorrhage  from  any  cause?  You  are 
without  a  most  potent  remedy  in  such  cases  if  you  cannot  employ 
infusion.  In  a  serious  case  of  collapse,  especially  where  there  has 
been  loss  of  blood,  all  stimulants  and  combinations  of  stimulants  are 
of  little  or  no  value.  Even  if  there  is  enough  blood  circulating  to 
convey  a  hypodermic  injection  to  the  heart  and  vital  centres,  the  in- 
jection has  but  little  effect,  if  any,  in  sustaining  the  heart  and  giving 
tone  to  the  collapsed  vessels.  The  blood  pressure  has  been  lost,  and 
must  be  restored  ;  the  arteries  demand  fluid,  so  that  the  arterial  ten- 
sion may  be  kept  up.  A  solution  of  common  salt  in  hot  water,  in- 
jected, supplies  this  demand. 

The  operation  for  infusion  is  almost  invariably  an  emergency  one. 
What  are  the  indications  for  it?  The  symptoms  of  shock  and  acute 
anaemia,  viz.,  pallor  of  the  surface  of  the  body  and  coldness  of  the 
extremities;  "  everything  black  "  before  the  eyes ;  rapid,  feeble,  or 
absent  pulse  ;  dyspnoea  and  sighing  respirations  ;  thirst  and  restless- 
ness. With  the  silver  thread  so  nearly  broken,  treatment  must  be 
immediate  and  effective.  There  is  no  time  for  consultation  or  tem- 
porizing. 

A  further  indication  for  the  intra-circulatory  infusion  of  saline 
solution  may  be  found  in  that  serious  form  of  cachectic  anaemia  (if 
the  expression  is  permissible)  accompanying  any  disease  where  there 
is  a  severe,  sudden  drain  upon  the  system  through  the  loss  of  fluids. 
Infusion  is  a  rational,  well-indicated  procedure,  for  instance,  in  cases 
of  exhausting  diarrhoea  and  vomiting.  The  cholera  morbus  of  infancy 
and  Asiatic  cholera  have  been  successfully  treated  by  it. 

I  furthermore  wish  to  point  out  the  value  of  infusion  in  cases  of 
shock  after  operation,  even  though  little  or  no  haemorrhage  may  have 
taken  place.  The  utility  of  such  treatment  is  explained  by  the  fact 
that  shock  is  caused  by  paralysis  of  the  heart  and  vaso-motor  paralysis 
of  the  abdominal  vessels.  When  such  a  paralysis  exists  a  patient 
literally  bleeds  into  his  own  veins,  for  the  abdominal  vessels  sud- 
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denly  dilate  and  lose  their  tonicity,  causing  a  stagnation  or  accumu- 
lation of  blood  within  the  abdominal  cavity,  and  a  consequent 
anaemia  of  the  brain  and  extremities,  a  condition  simulating  sudden 
hemorrhage.  The  abdominal  veius  alone,  if  paralyzed,  are  capable 
of  holding  all  the  blood  of  the  body.  Now  we  can  understand  why 
an  extra  amount  of  circulatory  fluid  will  improve  our  patient's  condi- 
tion and  tend  to  overcome  the  shock. 

At  what  point  can  we  most  satisfactorily  and  easily  open  the  cir- 
culatory system  and  infuse  what  will  now  probably  be  a  life-giving 
fluid?  As  a  rule,  one  of  the  median  veins  upon  the  flexor  surface 
of  the  elbow-joint.  Let  an  assistant  compress  the  arm  above  the  joint 
in  order  to  distend  the  vein  as  much  as  possible.  Incise  the  skin 
over  the  vein,  separate  the  latter  from  its  surrounding  fascia,  and 
secure  it  at  the  distal  end  of  the  wound  by  means  of  an  artery  clip 
or  a  ligature.  Now  pass  a  ligature  beneath  the  vein  at  the  proximal 
end  of  the  wound  and  leave  it  untied  until  the  canula  is  inserted, 
Hold  up  the  vein  by  means  of  the  clip  or  ligature  at  the  distal  end 
and  make  a  longitudinal  split  in  its  wall  large  enough  to  easily 
admit  the  canula;  insert  the  latter  and  tie  the  ligature  above  men- 
tioned around  vein  and  canula  together.  The  operation  is  completed 
and  the  current  of  salt  water  should  be  immediately  started.  Hold 
the  bowl  of  the  infusion  apparatus  high  or  low  according  to  the 
rapidity  of  flow  required.  Such,  briefly,  is  a  description  of  the  simple 
operation  for  infusion. 

The  solution  employed  is  made  by  dissolving  common  salt  in 
water  at  a  temperature  of  115°  to  120°,  in  the  proportion  of  one 
heaping  teaspoonful  to  the  pint.  A  temperature  of  100°  was  the 
one  formerly  given  to  the  water,  but  I  find  that  a  higher  tempera- 
ture has  a  better  and  a  more  prompt  effect.  We  must  remember 
that  pouring  the  water  into  the  infusion  bowl  and  passing  it  through 
the  long  tube  must  cool  it  to  a  certain  extent.  For  this  reason,  in 
part,  would  I  advise  the  use  of  water  at  a  temperature  of  at  least 
115° — one  which  can  be  comfortably  borne  by  the  hand.  More- 
over, the  patient  literally  needs  warming  up  and  the  heart  needs 
the  stimulating  effect  of  the  heat.  Use  the  higher  temperature  to 
aid  in  doing  this. 

Distilled  water  is  to  be  preferred  in  making  the  solution,  of 
course,  but  it  cannot  always  be  obtained.     One  of  the  most  brilliant 
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results  I  have  had  from  infusion  was  in  a  case,  which  I  shall  pres- 
ently detail  to  you,  where  hot  water  from  the  kitchen  range  was 
made  use  of.  One  need  never  be  deterred  from  performing  infusion 
because  distilled  water  cannot  be  obtained.  If  no  salt  were  at  hand, 
and  the  emergency  demanded  it,  I  should  not  hesitate  a  moment  to 
inject  plain  hot  water.  I  do  not  believe  that  the  salt  is  an  all-im- 
portant constituent  of  the  solution. 

More  complicated  solutions  have  been  suggested  and  attempts 
have  been  made  to  imitate  the  normal  blood  serum.  Such  are  mix- 
tures of  chloride,  bicarbonate  and  phosphate  of  sodium,  etc.,  but  they 
seem  to  possess  no  advantages  whatever  over  a  simple  salt  solution. 

It  has  been  suggested  that  brandy,  in  the  proportion  of  one  ounce 
to  each  pint,  be  included  in  the  solution  employed.  I  have  never 
used  it  in  this  way — in  fact,  hardly  found  it  necessary — but  it  is  a 
point  worth  remembering. 

No  rule  can  be  given  as  to  the  quantity  of  salt  water  to  be  infused, 
but  the  best  guide  is  the  condition  of  the  pulse.  Use  enough  to  re- 
store its  volume.  The  largest  quantity  that  I  have  ever  injected  is 
six  pints,  which  were  administered  in  two-  to  three-pint  quantities 
during  a  period  of  two  hours.  It  is  said  that  a  quantity  of  solu- 
tion, corresponding  to  the  amount  of  blood  lost,  should  be  infused. 
But  how  are  we  to  determine  the  quantity  of  blood  lost?  It  is 
usually  impossible  to  do  it  with  even  an  approach  to  accuracy.  If 
an  error  is  made  in  using  the  solution,  it  is  most  apt  to  be  in  re- 
gard to  its  temperature  and  quantity.  Make  the  water  hot  enough 
and  use  enough  of  it.  It  is  said  there  can  be  no  toxic  quantity  of 
the  solution,  but  that  there  can  be  a  toxic  rapidity.  A  quart  in 
fifteen  minutes  is  the  rapidity  advised  for  the  intravenous  method; 
a  pint  in  thirty  minutes  for  the  arterial  method.  I  have  usually 
infused  somewhat  faster  than  the  time  just  given  for  the  intravenous 
method. 

When  the  pulse  is  again  of  good  volume  you  will,  at  the  same 
time,  find  that  the  appearance  of  the  patient's  face  has  improved, 
the  lips  have  lost  their  pallor  to  a  greater  or  less  extent  (and  I  have 
seen  them  become  rosy-red),  the  restlessness  and  dyspnoea  have  di- 
minished, and  the  extremities  have  become  warmed  Stop  the  flow 
of  the  saline  solution  for  the  present,  but  be  prepared  to  repeat  the 
injection  if  the  pulse  again  fails. 
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Besides  the  vein  at  the  elbow,  any  convenient  vessel  may  be  se- 
lected. The  radial  artery  has  been  opened.  Some  advise  piercing 
the  fetnoral  artery  with  a  large  hypodermic  needle,  used  as  a  canula. 
Another  method  is  to  inject  the  solution  into  the  loose  cellular  tissue 
of  the  abdominal  wall  in  the  inguinal  region  or  inner  side  of  the 
thigh,  and  it  is  remarkable  with  what  rapidity  the  solution  disap- 
pears when  made  to  enter  the  circulation  in  this  way.  I  have  seen 
one  case  of  this  kind,  the  solution  having  been  injected  into  the  ab- 
dominal wall,  the  patient  recovering  nicely.  Those  who  advo- 
cate this  method  claim  that  the  slow  flow  of  the  solution  more  than 
compensates  for  the  time  required  to  open  a  vein.  We  must  keep  in 
mind  one  fact,  viz.,  that  if  our  case  is  a  serious  one  and  the  patient 
is  in  extremis,  there  may  not  be  circulation  enough  to  absorb  the 
fluid  injected  by  this  intracellular  method. 

Because  infusion  is  sometimes  made  into  the  arterial  and  lymph- 
atic systems,  as  well  as  the  venous,  I  prefer  to  use  the  word  "  intra- 
circulatory  "  instead  of  "  intravenous."  It  covers  all  methods  and 
is  more  accurate. 

Sometimes,  as,  for  instance,  in  children,  the  veins  of  the  arm  are 
very  small,  and  in  their  collapsed  condition  are  rather  difficult  to 
find,  or,  when  found,  they  may  be  too  small  to  admit  the  canula. 
In  such  a  case  a  larger  vein  must  be  laid  bare  and  opened.  I  have 
encountered  this  difficulty  twice.  Once  in  a  boy  fourteen  years  old, 
where  the  median  basilic  vein  was  too  small  to  admit  a  large  canula 
(the  only  one  at  hand),  and  the  basilic  vein  had  to  be  opened  about 
the  middle  of  the  upper  arm. 

Another  case,  a  girl  sixteen  years  old,  had  veins  so  small  that 
neither  the  median  basilic  nor  the  basilic  would  admit  the  canula, 
nor  would  the  long  saphenous  vein  as  it  dips  into  the  saphenous 
opening  just  below  Poupart's  ligament.  Accordingly,  without  delay, 
the  femoral  vein  was  opened,  the  saline  solution  injected,  and  the 
girl's  life  saved. 

Although  I  have  performed  the  operation  for  infusion  ten  times 
(with,  by  the  way,  nine  recoveries),  I  do  not  intend  to  refer  to  my 
cases  in  detail.  However,  I  wish  to  describe  to  you  my  last  case,  to 
which  I  have  already  made  slight  reference. 

Mrs.  ,  two  months  pregnant,  was  suddenly  seized  with  severe 

abdominal   pains  one  morning  while  sweeping.     She  fainted,  and 
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was  soon  in  a  profound  collapse — in  fact,  was  next  to  dead.  She 
rallied,  however;  was  seized  with  pelvic  pains  twenty-four  hours 
later;  again  collapsed  ;  was  the  second  time  reanimated;  and,  in  a 
state  of  semi-collapse,  with  almost  constant  vomiting  and  painful 
and  distended  abdomen,  I  saw  her  with  her  physician,  Dr.  W.  K. 
Ingersoll. 

We  suspected  extra-uterine  pregnancy  and  decided  to  operate. 
When  the  abdomen  was  opened  a  large  amount  of  black,  fluid  blood 
and  many  clots  were  evacuated,  and  their  source  fouud  to  be  a  rup- 
tured ectopic  tumor  close  to  the  fundus  uteri.  This  was  ligated  and 
removed  with  tube  and  ovary,  and  the  abdominal  wound  closed. 

The  patient's  general  condition  did  not  seem  to  be  aggravated  by 
the  operation  and  she  held  her  own  for  four  or  five  hours.  Then, 
however,  her  pallor  became  more  marked,  her  restlessness  and  dysp- 
noea increased,  her  pulse,  poor  to  begin  with,  grew  worse,  and  a 
clammy  perspiration  and  coldness  of  the  extremities  appeared.  The 
ordinary  stimulants  (brandy,  nitroglycerine,  strychnia,  etc.),  were 
used  hypodermically,  but  mended  matters  only  a  trifle.  At  1  a.m. 
her  temperature  was  102°  and  her  pulse  flickering  between  140  and 
160.  Half  an  hour  later  the  temperature  has  dropped  to  98°,  while 
the  pulse  had  crept  up  to  180,  and  was  of  the  poorest  quality. 

I  felt  satisfied  that  infusion  was  called  for  and  ordered  the  solution 
of  >alt  prepared.  Again  feeling  for  the  radial  artery,  I  found  the 
pulse  considerably  improved,  and  decided  to  wait  a  few  minutes.  I 
walked  into  an  adjoining  room  and  back  to  the  bedside  of  my  pa- 
tient, when  I  found  her  apparently  in  the  last  struggle. 

A  more  complete  picture  of  death  will  never  be  stamped  upon  that 
woman's  countenance.  It  took  but  a  moment  to  bring  the  salt  solu- 
tion, and  seemingly  but  half  a  moment  to  cut  through  the  skin  and 
make  an  opening  in  the  median  cephalic  vein,  which  was  done,  I 
must  confess,  with  hands  badly  shaking.  It  could  not  have  been 
more  than  thirty  seconds  from  the  time  we  began  until  a  current  of 
salt  water  was  flowing  into  the  vein.  I  would  be  more  exact  it'  J 
were  to  say  flying  into  the  vein,  for  the  nurse  held  the  cup  of  the  in- 
fusion apparatus  as  high  as  the  tube  would  permit,  and  the  water 
flowed  rapidly.  After  five  minutes  had  elapsed  and  a  pint  (or  two, 
for  aught  I  know)  had  passed  through  the  infusion  cup,  I  ventured 
to  feel  for  the  radial  pulse.     You  can  realize  that  I  was  astounded 
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when  I  found  it  so  full  and  strong  that  my  finger  was  actually  lifted 
up  and  down  with  each  beat,  It  counted  144  to  the  minute.  The 
saline  injection  was  continued  and,  looking  at  the  woman's  face,  I 
noticed  her  lips  had  become  red,  and  presently  an  actual  blush  ap- 
peared in  each  cheek.  The  nurse  took  her  temperature  and  found  it 
had  risen  to  102°  ;  the  stream  of  salt  solution  was  stopped — about 
three  pints  having  been  injected.  The  rubber  tube  was  closed  with 
a  clip,  and  the  apparatus  left  in  position.  It  had  to  be  used  a  second 
and  a  third  time  during  the  night,  each  time  overcoming  a  collapse 
less  serious  than  the  first  one.  The  patient  is  alive  and  in  good 
health  to-day. 

In  concluding  this  part  of  my  paper,  permit  me  to  ask  a  ques- 
tion :  What,  other  than  an  intravenous  injection  of  fluid,  would  have 
saved  this  woman's  life  ? 


Infusion  apparatuses  found  in  the  market  are  bulky  and  needlessly 
complicated.  Infusion  should  be  practiced  more  frequently  than  it 
is  ;  it  is  not  practiced  frequently  because  we  have  not  the  right  kind 
of  apparatus.  The  profession  demands  something  simple,  portable, 
and  at  the  same  time  efficient. 

Allow  me  to  describe  to  you  a  form  of  apparatus  which  works 
admirably  and  answers  every  requirement,  even  to  portability.  It 
is  the  ordinary  telescopic  drinking  cup  made  for  tourists,  and  has, 
upon  the  under  surface  of  the  smallest,  or  bottom  ring,  a  button,  or 
knob,  over  which  is  slipped  the  end  of  a  yard  of  small  rubber  tub- 
ing. To  the  other  end  of  the  latter  is  attached  thecanulae,  of  which 
there  are  two  sizes,  curved  to  fit  within  the  cup,  and  also  of  the 
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proper  curve  for  the  vein.  The  tube  can  be  coiled  up  and  placed, 
with  the  canulse  and  two  small  artery  clips,  within  the  cup,  which, 
in  its  turn,  is  carried  in  the  metal  case  made  for  it. 

The  original  apparatus  I  made  with  a  forty-cent  drinking  cup, 
cutting  a  hole  in  the  bottom  of  it  to  admit  a  perforated  cork,  and 
fitting  the  perforation  in  the  cork  with  a  hard  rubber  tube.  To  this 
I  attached  the  flexible  tube.  My  canula?  I  made  from  small  sized 
Eustachian  catheters,  cutting  them  to  proper  length  and  curving  suf- 
ficiently by  heating  over  an  alcohol  flame.  The  apparatus  cost  about 
seventy-five  cents,  and  it  took  one  hour  to  make  it. 

In  conclusion  let  me  say  that  I  hope  I  have  succeeded  in  impress- 
ing upon  you  the  value  and  the  necessity  of  the  intracirculatory  in- 
jection of  a  saline  solution  in  cases  of  collapse,  etc.  (the  simplicity 
of  the  operation,  placing  it  within  the  skill  of  all,  physician  or  sur- 
geon) and  the  real  value  of  the  new  apparatus  above  described. 

DISCUSSION. 

Dr.  W.  J.  Martin  :  I  think  I  have  seen  cases  just  as  bad  as 
those  cited  by  Dr.  Northrop  fully  restored  by  china,  heat,  and  hot 
whiskey. 

Dr.  Carl  Vischer  :  There  are  cases  where  china,  brandy,  hot- 
water  bottles,  etc.,  all  failed — the  infusion  cured.  Two  nights  ago 
I  used  it,  and  I  think  I  saved  a  life.  There  was  a  very  large  abscess, 
which  begun  about  the  knee  joint,  and  burrowed  to  the  thigh.  There 
had  been  a  free  discharge  of  pus  for  four  or  five  weeks.  The  patient 
was  in  extreme  septicaemia,  the  temperature  1034°,  the  pulse  160. 
I  gave  the  infusion  because  of  the  exhaustion  which  followed  irarae- 
iately  on  the  free  evacuation  of  the  abscess.  I  used  ten  ounces  of 
the  solution.  The  result  was  simply  wonderful.  After  the  opera- 
tion the  temperature  was  100°,  the  pulse  120.  In  two  or  three 
hours  the  condition  again  became  desperate,  and  I  used  ten  or  twelve 
ounces  more.  Now  the  temperature  was  99°,  the  pulse  120,  and  I 
regard  the  patient  as  being  in  a  very  fair  condition.  I  gave  china 
also,  but  I  feel  certain  that  the  infusion  did  the  work. 

In  another  case  of  obstruction  of  the  bowels — the  man  was  in 
extremis — following  a  laparotomy.  We  gave  the  infusion  several 
times,  but  the  man  died  finally,  though  I  am  sure  we  prolonged  his 
life. 
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Dr.  Myers  :  I  recall  a  case  in  my  practice  where  a  post-partum 
hemorrhage  had  occurred.  The  flow  was  very  profuse,  the  patient 
almost  bloodless,  blind,  and  actually  dying.  I  gave  full  doses  of 
ergot  and  rectal  injections  of  the  saline  solution,  using  about  a 
quart.     I  believe  I  saved  that  woman's  life. 

Dr.  B.  W.  James  :  In  cases  of  this  kind  our  object  is  to  increase 
the  blood  tension.  Dr.  Northrop's  patient  needed  this,  or  the  china 
would  have  done  the  work.  It  is  simply  a  physiological  question — 
the  heart  is  given  something  upon  which  to  act. 

Dr.  Martin:  I  have  never  seen  a  patient  die  from  post-partum 
haemorrhage. 

Dr.  A.  P.  Bowie  :  I  would  like  to  take  exception  to  Dr.  North- 
rop's idea  of  criminal  negligence.  We  cannot  have  such  an  instru- 
ment with  us  always,  and  the  need  for  it  may  arise  almost  any  hour. 
I  have  used  china  and  carbo  vegetabilis. 

Dr.  John  E.  James:  The  sphere  of  this  apparatus  is  limited  to 
the  operative  outfit;  but  I  do  think  it  should  be  in  the  hands  of 
every  physician,  so  that  it  might  be  used  if  needed.  China  never 
stops  bleeding.  This  instrument  is  to  give  the  patient  fluid  enough 
to  keep  the  organs  going.     I  thoroughly  indorse  the  method. 

Dr.  I.  G.  Smedley  :  I  would  like  to  add  my  indorsement.  I 
have  seen  a  number  of  cases  where  its  use  has  saved  lives. 

Dr.  J.  C.  Guernsey  :  I  saw  one  patient  after  placenta  previa 
die  from  the  excessive  haemorrhage.  I  might  have  saved  her  had  I 
had  this  little  instrument. 

Dr.  T.  J.  Gramm  :  I  can  heartily  indorse  the  instrument.  I  have 
been  so  situated  that  I  would  have  given  a  great  deal  for  just  such 
an  apparatus.  I  have  used  another  device  in  cases  of  concealed 
hemorrhage  following  placenta  previa.  This  was  the  use  of  an 
inverted  aspirating  apparatus,  forcing  the  saline  solution  through  the 
tube  and  needle  of  the  aspirator. 

Dr.  W.  B.  Van  Lennep:  I  have  been  very  much  interested  in 
this  instrument.  I  have  used  it  with  good  effect.  In  one  case,  that 
of  a  boy  who  was  seriously  injured  by  a  car,  I  had  to  amputate  at 
the  thigh,  and  also  trephine  the  skull.  He  was  very  much  exsan- 
guinated, but  was  very  much  benefited  by  the  use  of  the  saline 
solution. 
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CARCINOMA  OF  THE  RECTUM. 

JOHN  E.   JAMES,  M.D.,  PHILADELPHIA. 

The  especial  attention  now  being  given  to  diseases  of  the  rectum, 
and  the  supposed  or  real  reflex  conditions  claimed  to  depend  upon 
irritation  of  the  rectal  or  other  orifices  of  the  body,  have  added 
greatly  to  the  importance  of  a  physical  examination  of  that  part  of 
our  anatomy. 

Too  long  has  the  general  practitioner  been  content  to  accept  the 
diagnosis  made  by  the  patient,  that  he  had  "piles,"  because  he  com- 
plained of  some  of  the  many  symptoms  due  to  any  physical  or  func- 
tional change  in  the  region  round  about  the  anus,  without  making 
any  examination  at  all,  or  at  most,  turning  the  patient  up  and  sim- 
ply looking  at  the  closed  anus ;  if  any  enlargement  could  be  seen, 
the  patient's  diagnosis  is  confirmed;  but,  if  nothing  is  seen,  the 
diagnosis  is  confirmed  just  the  same — but  it  is  "  inward  piles." 

I  have  prepared  this  paper  with  the  sole  wish  to  awaken  a  still 
deeper  interest  in  the  entire  profession  in  all  things  which  may  in- 
crease our  knowledge  of  the  actual  condition  of  the  patient,  whether 
normal  or  pathological,  physical,  mental,  and  even  spiritual,  parts  of 
his  economy.  We,  as  Homoeopaths,  have  been  entirely  too  easily  satis- 
fied with  what  we  could  learn  about  the  mental  and  spiritual  con- 
dition, in  a  description  of  his  sensations,  opinions  formed  by  him- 
self, and  a  report  of  the  observations  made  by  his  friends,  who, 
though  deeply  interested,  are  not  so  educated  as  to  give  any  value  lo 
their  observations  beyond  a  disjointed,  desultory  history  from  their 
memories;  these  are  what  we  term  "symptoms,"  and  on  which  far 
too  many  are  content  to  rely  for  the  prescription  to  be  made. 

I  stand  second  to  none  in  my  estimate  of  the  value  of  symptoms 
for  prescribing  the  curative  remedy  ;  indeed,  I  value  them  so  highly 
that,  had  I  a  case  in  which  the  symptoms  and  the  pathological 
lesion  seemed  to  be  at  such  variance  that  I  could  not  find  a  remedy 
covering  both,  and  was  obliged  to  select  for  the  one  or  the  other,  I 
would  without  hesitation,  and  with  great  confidence,  select  according 
to  the  symptoms,  because,   I    believe    that  the  study   of  physical 
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changes  and  pathological  lesions  in  their  relations  (cause  or  effect)  to 
symptoms  have  not  received  that  careful  attention  which  is  due 
them  ;  hence,  anything  that  will  increase  our  knowledge  in  this  di- 
rection ought  to  meet  with  our  unqualified  approval.  The  one  thing 
which  does  the  most  for  us  in  that  direction  is  a  systematic,  intelli- 
gent physical  examination  of  the  patient,  and  especially  of  the  part 
affected.  We  do  examine,  look  at,  feel,  measure,  etc.,  other  parts  of 
the  body — why  not  the  anus  and  rectum  ? 

J  have  selected  the  subject  of  Carcinoma  of  the  Rectum,  because 
it  illustrates  all  too  clearly  the  necessity  for  an  early  physical  exam- 
ination, so  as  to  avoid  the  so  very,  very  frequent  opinion,  "  too  late  " 
to  cure  by  operative  procedure. 

Carcinoma,  in  any  of  its  forms,  may  be  found  either  in  the  rectum 
or  at  the  anus,  its  orifice  (I  shall  include  both  in  the  term  rectum); 
the  scirrhus,  with  its  chronicity  of  growth,  abundance  of  fibrous  tis- 
sue, and  firm,  hard,  nodular  feeling,  and  late  ulceration,  is  quite 
frequently  found  here;  but,  the  variety  most  frequently  met  with, 
is  the  epithelioma.  It  may  begin  its  work  in  or  on  the  mucous  mem- 
brane, in  which  case  its  cells  will  be  mainly  of  the  squamous  epi- 
thelial variety  ;  the  changes,  such  as  partial  or  complete  stricture, 
pain,  ulceration,  bleeding,  and  emaciation,  will  be  earlier,  because  of 
its  tendency  to  spread  in  the  tissues  first  attacked,  and  more  slowly 
in  the  contiguous  tissues;  or,  it  may  begin  in  the  glandular  struc- 
tures of  the  mucous  membrane  and  submucous  tissue;  its' cells  will 
then  be  mainly  of  the  columnar  variety,  and  its  tendency  to  continue 
in  the  connective  and  spread  rapidly  through  that  mass  of  perirectal 
connective  tissues  before  involving  the  mucous  membrane,  at  least 
with  ulcerative  changes,  is  a  strong  argument  for  its  earliest  possible 
detection  and  removal. 

One  of  the  two  common  errors  in  reference  to  cancers,  of  all 
varieties,  is,  that  it  is  always,  or  nearly  so,  of  hereditary  origin  ; 
while  the  truth  seems  to  be,  that  less  than  half  of  the  cases  are 
traceable  to  any  hereditary  taint — so  some  source  of  traumatism  or 
irritation  is  accountable  for  the  majority  of  cases.  The  epithelial 
variety  is  acknowledged  by  everyone  to  be  due  to  irritation  or  trau- 
matism in  nearly  all  cases,  the  hereditary  taint  or  history  being  found 
in  very  few  cases.  This  is  true,  whether  the  growth  starts  upon  the 
skin,  raucous  membrane,  or  at  the  junction  of  the  two. 
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Where,  in  the  entire  anatomy  of  man,  can  we  find  a  part  so  sub- 
ject to  causes  of  irritation — with  irregular  habits,  frequent  constipa- 
tion, sometimes  lack  of  cleanliness,  in  addition  to  the  almost  universal 
carelessness  or  dislike  to  be  attended  to  when  symptoms  indicate 
anything  abnormal  ?  Thus,  we  have  a  condition  of  things  that  brings 
the  patient  to  the  surgeon  only  when  the  removal  necessitates  exten- 
sive mutilation,  and  only  a  fair  prognosis;  while,  as  against  this, 
there  might  have  been  a  complete  removal  with  good  prognosis  and 
slight  mutilation,  had  the  disease  been  recognized  early,  and  before 
it  had  infiltrated  tissue  beyond  that  in  which  it  originated. 

Another  common  error  is,  to  relegate  all  cancerous  trouble  to  the 
after  part  of  life,  after  40  or  50  years ;  while  this  is  very  generally  true 
of  all  other  varieties  of  cancer,  it  is  not  at  all  characteristic  of  epi- 
thelioma; it  is  abundantly  proven  by  statistics  that  it  may  occur  at 
any  age,  and  is  almost  always  caused  by  some  kind  of  irritation  ; 
so,  I  repeat  what  I  said  before,  a  careful,  systematic,  intelligent 
physical  examination  of  every  case  of  supposed  piles  should  be  made 
at  once  by  the  physician,  and  before  he  attempts  to  prescribe — and 
never,  under  any  circumstances,  accept  a  patient's  diagnosis  based 
only  on  his  own  knowledge. 

During  the  last  winter  alone,  I  operated  five  cases  in  such  ad- 
vanced condition  that  they  needed  the  operation  known  as  the  Kraski, 
requiring  an  incision  over  the  sacrum,  and  exposing  it,  so  as  to  re- 
move the  coccyx  and  two  or  three  segments  of  the  sacrum  in  order 
to  reach  and  remove  the  entire  disease  of  the  rectum. 

In  none  of  these  cases  was  a  cancer  diagnosed,  if  even  suspected, 
by  the  physician,  except  one,  who  was  in  such  an  emaciated  condi- 
tion that  no  hope  was  entertained  of  his  recovery.  A  coeliotomy  so  far 
improved  him,  that  we  concluded  to  try  to  remove  the  disease;  he, 
however,  died  about  twenty-four  hours  after  the  operation  from 
shock.  His  was  the  only  case  that  manifested  any  shock  ;  the  others 
reacted  so  quickly  from  the  operation  that  it  was  remarked  by  every 
one  about  them. 

The  other  four  were  sent  in  as  cases  of  "  piles."  One  had  a  fistula 
developed  after  complete  stricture,  but  was  diagnosed  "  piles;"  one, 
almost  complete  stricture  from  syphilis,  was  ulcerated  and  involved 
over  three  inches  of  the  length  and  nearly  the  entire  circumference 
of  the  rectum,  beginning  just  inside  of  the  anus.     One  was  47  years 
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old  (the  case  that  died),  had  been  under  treatment  for  a  year  or 
more ;  one,  45  years,  traumatic,  and  followed  by  abscess  25  years 
before  ;  one,  36  years  ;  one,  32  years  (syphilitic),  and  one,  24  years. 
Of  the  four  living,  one  only  has  evidence  of  recurrence. 

I  will  not  detain  you  to  read  the  reports  of  these  cases  from  which 
I  have  summarized.  I  trust  this  may  serve  to  awaken  the  profes- 
sion to  a  more  lively  interest  in  their  absolute  duty  to  make  thorough 
examinations  of  their  cases  at  once. 
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It  has  been  said  that  the  first  indication  in  appendicitis  is  to  call 
in  the  surgeon.  There  is  a  great  deal  of  truth  in  this,  and  the  ad- 
vice is  no  doubt  safe.  Particularly  was  this  the  case  before  the  pro- 
fession generally,  as  well  as  the  laity,  had  become  thoroughly  awak- 
ened to  the  fact  that  there  is  such  a  disease  as  appendicitis,  that  it 
causes  a  great  many  deaths,  and  that  surgery  is  essential  to  prevent 
a  fatal  issue. 

Still,  when  we  remember  that  probably  some  70  per  cent,  of  at- 
tacks get  well  without  surgical  treatment,  the  statement  made  in  a 
recent  work  on  this  subject  that  "the  physician  should  know  just 
when  to  summon  the  surgeon"  (Talamon),  deserves  at  least  to  be  a 
corollary  to  the  one  quoted  above. 

I  am  frequently  asked  by  physicians  for  definite  indications  call- 
ing for  surgical  interference,  as  it  is  often  both  inconvenient  and 
unnecessary  to  summon  surgical  counsel  for  any  and  every  case  in 
which  appendicitis  is  diagnosed.  This  is  particularly  so  with  those 
living  at  a  distance. 

A  careful  perusal  of  the  very  abundant  current  literature  of  the 
subject  does  not  seem  to  give  any  very  definite  data,  at  least  in  a 
form  that  can  be  readily  grasped;  and  it  is  probable  that  the  formu- 
lation of  hard  and  fast  rules  is  an  impossibility.  On  the  other  hand, 
as  I  have  before  stated,  my  experience  proves  that  we  do  not  operate 
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in  appendicitis  often  enough,  and,  particularly,  not  early  enough. 
What  is  still  more  important,  I  do  not  think  the  disease  is  generally 
recognized  in  time. 

This  subject  has  been  much  in  my  mind  during  the  past  year,  and 
it  has  occurred  to  me  that  a  paper  based  upon  a  study  of  my  total 
experience  with  the  disease  might  serve  as  an  incentive  to  discussion 
at  our  State  Society  meeting,  might  perhaps  help  some  one  to  recog- 
nize appendicitis  in  time,  or  successfully  decide  the  question  of  sur- 
gical interference. 

In  a  purely  clinical  paper  it  is  hardly  necessary  to  enter  into  a 
detailed  review  of  the  pathology,  particularly  as  this  subject  is  still 
more  or  less  obscure.  The  old  and  popular  "seed"  theory  is,  of 
course,  abandoned,  foreign  bodies  forming  such  a  small  proportion 
of  the  concretions  found  in  the  appendix.  The  stercoral  theory  is 
still  supported,  and  is  supposed  to  be  the  cause  of  most  attacks,  the 
escape  of  the  coprolith,  or,  more  correctly,  the  soft  faecal  mass,  bring- 
ing the  seizure  to  an  end,  while  its  retention  ultimately  produces 
pressure,  necrosis  and  perforation.  As  the  rupture  is  usually  at  a 
distance  from  the  concretion,  it  is  more  than  likely  that  its  pressure 
induces  other  changes  which  seem  to  have  a  more  direct  causal  rela- 
tion than  pressure. 

The  circulation  theory  has  recently  attracted  much  attention,  and 
with  apparent  reason,  too.  The  blood  supply  of  the  appendix,  be- 
yond a  few  minor  anastomoses  with  the  caecum,  is  of  the  terminal  or 
end-artery  variety,  coming  through  an  easily  stretched  meso-appen- 
dix.  Hence,  sagging  of  the  caecum,  bends  or  distension  of  the  little 
organ,  pressure  of  concretions,  may  so  interfere  with  the  nutrition  of 
the  appendix  as  to  cause  local  or  general  death.  This  theory  is  sup- 
ported by  the  fact  that  the  disease  occurs  four  or  five  times  more  fre- 
quently in  the  male  than  in  the  female,  the  appendix  of  the  latter 
deriving  an  additional  blood  supply  through  the  appendiculo-ovarian 
ligament  (Clado).  This  observation  may  account  for  the  frequency 
with  which  the  appendix  is  found  in  the  female  pelvis.  It  may  be 
worth  remembering  that  every  case  I  have  seen  in  the  female  has 
begun  to  menstruate  soon  after  the  onset  of  the  attack. 

To  add  to  the  danger  of  circulatory  disturbances,  we  have  the  fact 
that  the  appendix  is  a  functionless  remnant  of  evolution,  and,  as 
such,  its  tissues  have  a  low  power  of  resistance  to  morbid  processes. 
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Besides  beins  outside  of  the  direct  fecal  current,  its  walls  are  but 
poorly  supplied  with  circular  muscular  fibres,  which  lessens  its  ex- 
pulsive power.  Given  then  a  structure  with  a  low  grade  of  vitality, 
and  let  its  imperfect  internal  lining  membrane  become  destroyed  by 
circulatory  changes,  sudden  or  gradual,  or  by  pressure  from  within 
by  concretions  or  accumulations,  or  by  inflammatory  processes,  acute 
or  chronic,  and  we  have  the  door  wide  open  for  the  micro-organism 
theory,  supported  by  the  almost  invariable  presence  of  the  bacte- 
rium coli  commune,  a  constant  inhabitant  of  the  intestine,  and  only 
doing  harm  when  enabled  to  escape  into  the  circulation,  and,  espe- 
cially, into  the  peritomeum,  by  defects  in  the  intestinal  wall. 
Other  septic  micro-organisms  have  been  demonstrated,  but  with 
varying  constancy. 

If  we  add  the  chronic  trophic  and  circulatory  changes  that  have 
been  observed  and  studied  in  the  meso-appendix  (Fowler),  which 
are  supposed  to  go  on  in  silence  until  they  arrive  at  a  point  where 
they  produce  an  attack,  we  have  briefly  summed  up  the  present 
status  of  the  pathology  of  the  appendix. 

In  studying  the  clinical  picture  we  need  a  general  idea  of  the 
symptoms  met  with  in  the  average  case,  so  that  we  can  arrive  at  a 
prompt,  nay,  an  immediate  diagnosis,  on  which  the  life  of  the  patient 
so  often  depends.  We  should  also  be  familiar  with  the  different 
phases  of  the  disease  and  the  course  of  each,  so  as  to  be  able  to  ar- 
rive at  a  prognosis,  on  which  the  question  of  operation  hinges. 

An  attack  of  appendicitis  usually  begins  suddenly,  with  ab- 
dominal pain,  which  may  be  diffuse  or  be  referred  to  the  umbilicus 
or  epigastrium.  It  is  colicky  or  paroxysmal  in  nature  and  runs 
through  all  the  grades  of  severity,  from  a  condition  of  apparent  col- 
lapse, to  suffering  which  does  not  confine  the  patient  to  the  bed  or 
even  to  the  house.  It  ultimately  settles,  as  a  rule,  in  the  right  iliac 
fossa.  With  the  pain  is  usually  associated  vomiting,  the  ejecta  con- 
sisting of  the  contents  of  the  stomach  and  bile.  The  bowels  are 
apt  to  be  confined,  although  diarrhoea  may  be  present.  As  a  cause 
for  such  an  attack  we  usually  find  a  dietetic  error,  overloading  the 
stomach  or  indulgence  in  some  particular  article  of  food  or  drink 
that  disagrees,  exposure  to  cold,  or  overexertion,  or,  in  the  female, 
expected  menstruation.  I  might  say,  incidentally,  that  there  may 
be  a  temperature  rise  and  a  pulse  acceleration. 
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Here,  then,  is  a  picture  calculated  to  mislead  any  one  not  on  his 
guard — an  attack  of  indigestion  or  menstrual  colic.  Hence,  I  would 
repeat  a  proposition  I  have  already  made,  i.e.,  that  every  case  of  ab- 
dominal  pain  should  be  viewed  with  suspicion,  that  every  case  of  the 
kind  should  be  subjected  to  as  rigid  a  physical  examination  as  one 
of  suspected  pleurisy  or  pneumonia.  And  why  not?  Are  these 
and  kindred  diseases  any  more  frequent,  or  are  they  any  more  fatal 
than  appendicitis?  Do  they  kill  as  quickly,  and,  therefore,  is  an 
early  diagnosis  any  more  important? 

The  patient  is  made  to  lie  prone  and  first  observed.  The  right 
lower  limb  is  sometimes  slightly  drawn  up,  or  the  patient  prefers  to 
lie  on  the  right  side,  curled  up.  The  abdomen  may  be  somewhat 
distended,  and  this  distension  shows  itself  more  particularly  in  the 
right  lower  segment.  So  much  we  have  seen.  We  now  palpate, 
and  with  a  definite  purpose,  i.e.,  to  find  or  exclude  rigidity  of  the 
right  rectus  muscle,  and  tenderness,  particularly  to  point  pressure, 
over  the  appendix.  The  left  side  of  the  abdomen  is  first  systemati- 
cally palpated,  with  the  fingers  of  one  hand,  going  from  above  down- 
ward, and  with  gradually  deepening  pressure,  the  patient's  attention 
being  diverted  from  our  ultimate  object.  The  tension  of  the  two 
recti  is  then  compared,  first  one  and  then  the  other  being  lightly  and 
deeply  palpated,  care  being  again  exercised  to  prevent  voluntary 
fixation.  The  right  will  usually  be  found  more  rigid  than  the  left. 
The  right  side  of  the  abdomen  is  then  palpated  in  the  same  manner 
as  the  left.  A  tenderness  will  be  found  in  the  iliac  fossa,  and  this  is 
verified  by  comparison  with  the  left  side.  Lastly,  a  spot  is  selected 
one-third  of  the  distance  from  the  anterior  superior  spine  of  the 
ileum  to  the  umbilicus,  on  a  line  drawn  between  these  two  points,  and 
the  forefinger  is  pushed  into  the  abdominal  wall.  A  corresponding 
point  on  the  left  side  is  similarly  pressed  upon,  and  control  experi- 
ments are  made  over  the  abdomen  generally.  This  will  show  un- 
doubted tenderness  at  this,  the  McBurney  point.  Rectal  and  vaginal 
examination,  are  of  but  little  value,  particularly  at  this  stage. 

With  this  examination  and  the  complexus  of  symptoms  just  de- 
scribed we  should  be  able  to  arrive  at  a  diagnosis  of  appendicitis,  and 
that  at  once.  There  may  be  variations,  there  may  be  occasional  diffi- 
culties in  diagnosis,  but  with  this  picture  clearly  in  our  mind  we  can 
at  least  recognize  the  disease  at  its  onset,  when  it  is  not  associated 
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with  other  troubles,  and  when  it  is  not  obscured  by  subsequent  com- 
plications or  sequelae. 

As  to  the  varieties  of  appendicitis  we  can  classify  them  as  follows  : 

1.  Acute  appendicitis. 

2.  Subacute  appendicitis. 

3.  Hyperacute  or  fulminating  appendicitis. 

Again,  as  to  the  immediate  results,  we  can  say  that  an  attack  of 
appendicitis  may  end  by  resolution,  may  go  on  to  a  localized,  fibrin- 
ous peritonitis,  or  to  a  septic  infection  either  by  perforation  or  escape 
of  micro-organisms.  This  septic  process  may  form  an  abscess,  which 
very  rarely  may  be  extraperitoneal,  because  a  portion  of  the  organ  is 
so  situated.  In  the  vast  majority  of  instances,  however,  this  abscess  is 
intraperitoneal,  protective  adhesions  making  it  a  localized,  suppura- 
tive peritonitis;  as  a  rule,  these  adhesions  date  from  a  previous  fibrin- 
ous peritonitis  ;  or,  in  the  absence  of  protective  adhesions,  a  general 
septic  peritonitis  may  be  set  up,  either  rapidly  (fulminating)  or 
slowly  (sneaking  and  progressive),  according  to  the  quantity  of  poi- 
son thrown  out.  This  is  well  exemplified  by  experiments  on  rabbits 
with  cultures  of  the  common  colon  bacillus.  The  intraperitoneal 
abscess,  on  the  other  hand,  when  the  adhesions  forming  its  walls 
are  recent  and  soft  or  are  subjected  to  a  sudden  strain,  may  leak  and 
produce,  according  to  the  extent  of  the  leakage,  a  fulminating  peri- 
tonitis, a  sneaking  one,  or  one  abscess  after  another  among  the  intes- 
tinal coils,  until,  finally,  a  general  septic  inflammation  is  present. 
Lastly,  the  abscess  may  burrow  and  open  in  every  conceivable  direc- 
tion and  produce  the  constitutional  and  local  effects  of  any  pus  accu- 
mulation. 

The  remote  results  are  of  two  kinds  : 

1.  Recurring  appendicitis. 

2.  Relapsing,  or  chronic  appendicitis. 

In  the  former,  attacks  recur  with  varying  frequency  and  severity, 
until  one  of  the  immediate  results  mentioned  above  develops,  or,  oc- 
casionally, until  they  cease,  as  time  may  prove,  for  good. 

In  the  latter  variety  the  attacks  also  recur  in  like  manner,  but  the 
patient  is  not  free  from  tenderness  and  pain  in  the  interim,  and, 
sooner  or  later,  perforation  or  extra-appendicular  infection  takes 
place.  In  these  cases  a  local  fibrinous  peritonitis  or  a  small  encysted 
abscess  is  usually  present.  Occasionally,  when  seen,  the  changes 
are  still  confined  to  the  walls  and  mesentery  of  the  appendix. 
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Let  us  now  analyze  the  symptoms  a  little  more  fully. 

The  facial  expression  has  been  of  great  use  to  me,  both  in  a  diag- 
nostic, as  well  as  a  prognostic  sense,  and  to  the  experienced  eye  it 
will  often  foretell  impending  disaster  in  obscure  cases.  In  the  be- 
ginning of  an  attack,  the  expression  means  little  beyond  distress, 
amounting  to  the  hippocratic  face  in  cases  that  are  collapsed.  It  is 
when  it  indicates  the  pain  or  tenderness  in  the  right  iliac  fossa,  at 
the  time  of  perforation,  or  when  abscesses  are  forming,  that  it  is  of 
value.  It  is  also  an  important  guide  in  a  beginning  peritonitis, 
when  we  can  recognize  a  suspicion  of  the  facies  abdomiualis.  I  well 
remember  the  expression  of  a  colleague  whose  hernia  had  come  down 
and  been  but  partially  reduced,  the  omentum  remaining.  The 
bowels  were  moving  regularly,  and  he  felt  perfectly  well,  beyond  a 
little  local  tenderness  and  fluid  effusion,  which  were  attributed  to 
the  taxis.  I  had  watched  him  for  several  days,  when  I  noticed  a 
beginning  haggard  look;  then  he  told  me  of  a  peculiar  burning  at 
the  roots  of  the  pubic  hair.  Incision  showed  beginning  gangrene  of 
the  omentum,  which  was  excised  and  reduced  in  time. 

The  tongue  is  almost  always  coated,  flabby,  and  shows  the  marks 
of  the  teeth.  This  has  become  to  me  a  symptom  of  considerable 
value,  suggestive  as  well  as  corroborative.  In  its  absence  I  would 
look  for  additional  proof  of  the  correctness  of  the  diagnosis.  One 
(if  the  signs  of  improvement  during  the  subsidence  of  an  attack  is  the 
fact  that  it  clears  up  and  gets  firmer. 

The  vomiting  is  usually  that  of  an  overloaded  stomach,  a  benefi- 
cial one,  and  consists  of  undigested  food  and  bile.  It  should  cease 
when  the  stomach  is  emptied.  Persistent,  or,  later,  projectile  vom- 
iting, should  make  us  suspect  obstruction,  while  the  bubbling  over 
of  fluids  that  seem  to  well  up  in  the  throat,  so  to  speak,  whether  or 
m  it  ;t  fsecal  odor  is  noticed,  is  one  of  the  ominous  signs  of  that  dread 
enemy,  septic  peritonitis. 

Distension  may  be  present  early  and  be  general,  that  of  constipa- 
tion, of  the  arrested  or  reversed  peristalsis  of  the  obstruction  or  ster- 
coral theory.  This  disappears  with  the  return  of  peristalsis.  Should 
it  persist  and  be  associated  with  vomiting,  it  is  a  serious  condition. 
In  obstruction  we  have,  besides  the  character  of  the  vomiting,  rapid, 
general  distension,  intestinal  movements  that  can  be  seen,  as  well  as 
distended  individual  coils  of  gut,  and  the  presence  of  gas  sounds  on 
auscultation.     When  this  distension  comes  on  after  perforation,  it  is 
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more  gradual,  associated  with  the  vomiting  and  the  face  already  de- 
scribed, and  the  intestinal  sounds  gradually  disappear.  When  they 
are  totally  absent  the  case  is  hopeless  (Richardson).  Quite  fre- 
quently the  distension  is  local,  in  the  right  iliac  fossa,  and  is  sup- 
posed to  be  due  to  paresis  of  the  intestinal  coils  in  the  immediate 
neighborhood  of  the  irritated  appendix.  Such  a  "  tumor'''  is  by  no 
means  uncommon  at  the  very  beginning,  and  gives  a  tympanitic: 
note  on  percussion.  It  is  to  be  distinguished  from  the  uncommon, 
sausage-shaped,  doughy,  dull  tumor  resulting  from  impaction  of 
fseces  in  the  caecum.  The  later  tumor  of  an  encysted  abscess  is 
more  clean  cut,  resonant,  perhaps,  from  overlying  intestine,  and  very 
tender. 

Constipation  is  an  almost  constant  symptom,  and  may  be  absolute, 
no  gas  being  passed  until  the  attack  begins  to  subside.  It  is  also 
present  in  mechanical  obstruction  and  the  intestinal  paralysis  of 
peritonitis.  Freely  moving  bowels  always  give  us  a  sense  of  security 
in  a  subsiding  or  even  doubtful  case  of  appendicitis.  The  treatment 
of  this  constipation  has  caused  some  discussion.  As  the  appendix  is 
out  of  the  faecal  current,  the  probabilities  are  that  it  is  not  much 
affected  by  a  purge;  this  is  dangerous,  however,  when  intestinal 
coils  are  walling  in  a  beginning  abscess,  and  hence  it  should  not  be 
given  when  a  distinct,  tender  tumor  is  made  out.  At  the  onset  of 
an  attack,  and,  in  fact,  until  the  vomiting  has  ceased,  purgatives  are 
not  kept  down,  and  aggravate  the  latter.  Hence,  resort  should  be 
had  to  enemata,  low  and  high,  of  plain  water,  of  turpentine  in  water, 
or  pure  glycerin.  Once  the  stomach  is  empty,  salines,  calomel,  or 
castor  oil  are  given  until  free  peristalsis  is  established,  after  which 
the  bowels  are  kept  moderately  loose.  Let  me  add  that  opium  should 
never  be  administered  in  any  form,  as  it  masks  our  only  prognostic 
symptoms. 

Occasionally,  a  diarrhoea,  irritative  in  character,  that  is,  frequeut, 
scanty,  and  associated  with  much  straining,  may  be  present,  but  it  is 
more  apt  to  appear  with  the  subsidence  of  an  attack,  or  to  precede 
it,  or  to  be  the  tendency  between  seizures. 

Pain  is  always  the  initial  symptom,  and  is  attributed,  as  already 
stated,  to  errors  in  diet,  cold,  traumatism,  menstruation,  or  no  cause 
is  known.  At  the  beginning  it  is  wave-like  and  paroxysmal  in 
character,  that  of  an  ordinary  colic.     It  may  be  diffuse,  or  be  re- 
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ferred  principally  to  the  epigastrium  or  umbilicus,  but  it  may  be  felt 
anywhere,  right  or  left,  above  or  below,  its  location  having  abso- 
lutely no  diagnostic  value.  Most  mistakes  are  made  by  relying  on 
this  symptom.  The  fact  that  the  superior  mesenteric  plexus  supplies 
the  appendix,  and  that  nerve  irritation  is  apt  to  be  felt  at  the  nerve 
extremities,  accounts  for  the  former  location,  while  the  situation  of 
the  great  sympathetic  ganglia  explains  the  latter.  We  find  the  same 
pain  in  strangulated  hernia.  Pressure  upon  a  tender  appendix 
usually  causes  pain  which  is  referred  to  the  umbilicus.  Sooner  or 
later,  this  pain  generally  becomes  localized  at  the  seat  of  mischief; 
then  it  is  of  diagnostic  as  well  as  prognostic  value.  It  may  be  in- 
tense, even  sickening,  when  perforation  takes  place,  and  indicates, 
also,  by  its  location,  the  point  of  perforation,  or  abscesses  distant 
from  the  McBurney  point.  I  have  found  localized  pain  in  one  spot 
after  another  quite  a  constant  symptom  during  the  development  of 
multiple  abscesses.  With  the  onset  of  a  general  peritonitis  it  usually 
disappears. 

Tenderness,  is  after  all,  the  deciding  symptom  ;  without  it  we  can- 
not make  a  diagnosis.  When  made  out  at  the  McBurney  point  it 
is  almost  pathognomonic.  I  have  found  the  appendix  in  almost 
every  conceivable  position,  and  abscesses  or  perforations  at  a  distance 
from  this  point,  which  represents  the  base  of  the  appendix,  its 
attachment  to  the  caput  coli,  but,  with  slight  variations,  this  was 
always  one  of  the  tender  spots.  In  one  case  the  appendical  abscess 
was  in  an  inguinal  hernia,  and  yet  this  point  was  exquisitely  ten- 
der and  led  to  a  correct  diagnosis.  Associated  with  a  distinct  tumor 
it  indicates  abscess,  and  its  coexistence  in  other  locations  shows  the 
onset  of  other  lesions.  Its  greatest  value  is  prognostic,  its  increase, 
its  persistence,  or  even  its  stationary  character  being  important  dan- 
ger signals. 

Associated  with  the  tenderness  and  corroborative  of  it,  is  the 
rigidity  of  the  abdominal  wall,  particularly  of  the  right  rectus  muscle, 
which  has  already  been  referred  to.  A  universally  rigid,  retracted 
abdomen  usually  points  to  fulminating  peritonitis. 

The  drawing  up  of  the  right  lower  limb,  also  corroborative  of  ten- 
derness, is  inconstant,  and  generally  a  late  symptom.  It  is  quite 
common  with  abscess,  particularly  where  this  rests  on  the  psoas 
muscle. 
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The  temperature  is  given  entirely  too  much  prominence,  and  is 
probably  of  no  diagnostic,  although  of  moderate  prognostic  value. 
It  has  often  caused  a  false  sense  of  security  until  too  late.  It 
usually  rises  moderately  at  first ;  this  is  more  marked  in  children, 
variable  in  adults  ;  and  it  falls  with  the  subsidence  of  the  symptoms. 
A  normal  or  subnormal  temperature,  perhaps,  should  be  more  feared 
than  a  high  one.  With  impending  or  beginning  protective  perfora- 
tion, we  usually  have  a  rise,  and  this  goes  on  to  a  characteristic  sep- 
tic temperature  with  the  formation  of  abscesses.  The  onset  of  peri- 
tonitis usually  causes  a  fall,  the  more  marked  according  to  the 
rapidity  of  its  spread,  and  the  amount  of  the  infective  material. 
Before  death  from  peritonitis  it  usually  rises.  On  the  whole  it 
would  probably  be  safer  to  discard  the  thermometer  altogether  than 
to  rely  on  it  as  is  now  done. 

The  pulse,  too,  is  over-estimated.  It  is  unquestionably  quickened, 
and  when  peritonitis  sets  in  we  are  told  of  its  characteristic  pulse. 
Two  cases  that  I  at  present  recall  have  decidedly  shaken  my  faith  in 
its  value,  at  least  in  patients  we  do  not  know  well.  In  both  I  had 
reason  to  expect  a  pulse  of  120  to  150,  and  yet  it  was  85  and  90. 
Fortunately  I  operated.  When  they  recovered,  the  normal  pulse 
was  found  to  be  50  and  60.  A  quickening  pulse,  decreasing  in  vol- 
ume, is  a  bad  symptom,  and  the  converse,  a  good  one. 

Respiration  will  vary  according  to  the  amount  of  abdominal  ten- 
derness and  distension. 

The  analysis  of  the  urine  is  principally  of  use  as  a  means  of  dif- 
ferential diagnosis,  aside  from  what  it  tells  us  of  the  patient's  opera- 
tive chauces.  It  will  usually  be  scanty  and  contain  a  little  albumen 
and  indican.  If  bile  be  present,  our  suspicions  would  be  aroused  as 
to  obstructive  hepatic  trouble,  while  the  microscope  might  direct 
our  attention  to  the  kidney  as  a  cause  of  the  symptoms.  Dysuria, 
tenesmus,  and  even  retention  are  by  no  means  uncommon.  Occa- 
sionally pain  is  referred  to  the  testicle,  which  may  be  retracted. 

We  now  naturally  turn  to  the  logical  inference  of  these  symptoms 
and  classification,  the  prognosis.  By  this  we  mean  not  only  the 
prospects  of  death  or  recovery,  but  also  the  indications  for  and 
against  operative  interference,  as  well  as  the  value  of  the  different 
symptoms  in  deciding  this  point.  An  analysis  of  my  cases  shows 
one  pertinent  fact,  i.e,  if  we  operate  in  time  all  the  cases  get  well ; 
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if  we  operate  too  late,  provided  nature  has  not  come  to  our  rescue, 
the  patient  dies.  This  experience  is  a  unique  one,  for  operative  mor- 
tality is  entirely  absent.  I  do  not  wish  to  be  understood,  however, 
as  making  light  of  operations  for  appendicitis,  for  they  undoubtedly 
have  a  mortality  ;  but  this  is  nothing  as  compared  with  that  of 
waiting,  which,  at  the  lowest  estimate,  must  be  from  1 5  to  20  per  cent. 

The  first  requisite  of  success,  then,  is  to  make  an  immediate  diag- 
nosis. Once  this  is  made,  especially  if  the  physician  is  thoroughly 
impressed  with  a  case  he  has  lost  by  delay,  the  patient  is  safe.  I 
find  such  men  usually  need  restraining  rather  than  urging. 

Given  an  acute,  honest  attack  of  appendicitis,  and  the  symptoms 
should  subside,  as  in  one  of  indigestion,  in  a  few  hours,  six,  eight, 
ten  or  twelve,  or  after  the  bowels  have  been  moved.  In  other  words, 
such  a  case  within  this  time  should  tell  us  unmistakably  that  it  is 
getting  well.  Should  the  symptoms  persist  or  increase  during  this 
time,  or,  to  be  very  conservative,  for  twenty-four  hours,  in  general 
the  danger  of  an  operation  is  much  less  than  that  of  waiting.  Again, 
at  any  of  these  named  hours,  if  the  symptoms,  and,  particularly,  the 
pain  or  local  tenderness,  become  worse,  or  even  remain  stationary, 
after  beginning  to  subside,  the  danger  of  waiting  overwhelmingly 
outweighs  that  of  surgical  interference.  Lastly,  if  at  any  time  dur- 
ing the  one,  two,  or  three  weeks  of  convalescence,  or  even  after  re- 
covery, tenderness  at  the  pathognomonic  point  recur  or  get  worse,  it 
is  better  to  cut  than  to  wait. 

On  the  other  hand,  the  subacute,  dishonest  attacks  are  to  be  feared, 
because  they  are  not  recognized  and  because  they  are  so  treacherous 
in  their  results.  The  same  indications  must  be  our  guide  :  persistent 
or  increased  tenderness,  before  or  after  subsidence,  and  the  signs  of 
abscess  formation  or  peritoneal  infection. 

I  am  convinced  that  the  one-week,  then  five-day  and  then  forty- 
eight-hour  time-limit  must  be  further  reduced  to  twenty-four  hours  ok 
less.  The  diagnosis,  and  even  the  prognosis,  must  be  settled  long  be- 
fore this  and  operation  either  decided  on  or  done  at  or  before  this  time. 

Some  70  or  80  per  cent,  of  attacks  get  well  without  operation,  and 
the  vast  majority  of  them  indicate  that  they  are  going  to  do  so  in 
much  less  than  twenty-four  hours. 

Some  10  or  15  per  cent,  save  themselves  in  spite  of  us,  that  is, 
nature  shuts  off  the  leaks,  and   we  have  encysted  abscesses  which 
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evacuate  themselves  alone  or  by  aid  of  the  scalpel.     They  all  show 
their  danger  signals  within  this  time. 

Some  10  or  15  per  cent,  more  would  die  but  for  surgical  aid,  given 
in  answer  to  this  warning.  The  fact  that  this  warning  is  not  heeded 
in  time  causes  the  mortality  of  appendicitis. 

There  remain  but  the  rare  cases  of  hyperacute  appendicitis  which 
represent  one  per  cent,  or  less.  There  is  no  way  of  distinguishing 
such  attacks  from  those  which  are  going  to  recover,  and  before  we 
can  look  for  the  earliest  possible  subsidence  we  are  confronted  with 
a  sudden  picture  of  fulminating  peritonitis  or  septic  intoxication. 
They  are  probably  doomed  within  a  few  hours.  Richardson  operated 
a  patient  at  the  end  of  six  hours,  and  yet  was  probably  several  hours 
too  late.  Such  cases  can  only  be  saved  by  operating  every  attack  of 
appendicitis  at  its  inception.  Were  this  done  the  operative  mor- 
tality in  all  hands  would  probably  be  greater  than  the  death-rate  of 
this  class. 

Two-thirds  or  more,  then,  do  not  require  operation  ;  about  one- 
third  can  be  saved  by  operation,  or  nature's  method  of  cure,  improved 
upon  by  recognizing  the  indications  within  the  twenty-four  hour 
limit.     One  per  cent,  or  less  cannot  be  saved. 

There  remain  the  cases  which  are  operated  between  attacks.  My 
experience  with  this  class  has  been,  I  must  confess,  fortunate,  for  I 
know  of  deaths  that  have  not  been  reported,  and  statistics  show  a 
small  mortality.  Of  the  two  varieties,  recurring  and  relapsing  ap- 
pendicitis, the  latter  are  those  calling  for  operation,  as  a  rule.  The 
indications  in  any  case  are,  persistence  of  tenderness  between  attacks, 
repeated  seizures,  increase  in  their  frequency  or  severity  ;  interfer- 
ence with  the  general  health,  which  may  show  itself  as  disturbances 
of  digestion  or  invalidism  from  pain  ;  occupation  of  the  patient,  or 
residence  and  travel  at  a  distance  from  skilled  surgical  aid.  I  find 
now  that  the  surgeon  has  rather  to  restrain,  than  urge  patients  in 
operations  between  attacks,  such  is  public  opinion  in  our  large  cities, 
and  while  I  write  to  urge  on  my  colleagues  the  necessity  of  recog- 
nizing the  disease  at  once,  and  operating  early  during  attacks,  I 
would  counsel  discretion  in  the  matter  of  preventive  operations,  or 
those  between  attacks.  In  fact,  some  of  the  requests  for  operation 
I  have  met  with  make  it  assume  an  almost  cosmetic  character,  e.g., 
a  parent  asks  us  to  circumcise  his  boys,  and  remove  the  appendix 
from  all  his  children. 

6 
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When  should  we  not  operate  in  appendicitis  ?  Let  me  say  a  word 
here  to  my  fellow-surgeons  :  We  have  been  in  the  habit  of  operating 
every  case,  no  matter  how  hopeless,  in  order  to  give  the  patient  the 
only  chance,  hoping  against  hope  that  we  might  be  wrong  as  to  the 
exact  character  of  the  lesions,  and  taking,  therefore,  the  blame  which 
is  always  laid  at  the  door  of  an  operation,  to  try  to  save  a  life.  There 
are  a  couple  of  recorded  operative  successes  in  such  cases,  and  tl^ere  is, 
also,  at  least  one  published  recovery  by  leaving  such  a  patient  alone. 

Should  we  not  rather  say  frankly  to  the  family,  not  perhaps,  that 
we  are  called  in  too  late,  but  that  operation  offers  oue  chance  in  a 
thousand,  or  less.  Let  them  decide  whether  they  will  take  this 
chance,  or  give  their  loved  one  euthanasia  and  a  peaceful  death,  with 
a  still  more  remote  possibility  of  recovery. 

A  distended  belly,  bubbling  over  of  iutestinal  fluids,  possibly  of 
a  fiecal  odor  ;  absolute  silence  on  auscultation  over  the  abdomen  ; 
complete  constipation  ;  small,  wiry,  rapid  pulse,  climbing  tempera- 
ture ;  embarrassed  respiration,  and  hippocratic  face,  are  a  combina- 
tion which  we  know  too  well  to  be  fatal  when  once  well  established. 
I  have  operated  such  cases,  and  so  have  others.  Should  we  not,  for 
the  sake  of  our  art,  restrain  our  hands,  let  the  blame  fall  where  it 
will.  It  is  not  a  question  of  courage,  but  of  judgment.  The  time 
has  come  when  an  enlightened  public  has  awakened,  and  demands 
that  the  physician  recognize  appendicitis  at  once,  and  call  in  the 
surgeon  in  time.     Let  us  "read  the  writing  on  the  wall." 


REASONS  FOR  THE  ADMINISTRATION   OF  OXYGEN 

WITH  CHLOROFORM  WHEN  THE  LATTER  IS 

THE  ANAESTHETIC. 

HERBERT    L.    NORTHROP,    M.D.,    PHILADELPHIA. 

The  idea  of  combining  oxygen  with  chloroform  for  anaesthetic 
purposes  occurred  to  me  a  year  and  a  half  ago,  while  considering 
the  physiological  effects  of  chloroform.  Since  then  I  have  demon- 
strated its  practical  utility. 

A  search  was  made  for  me  in  the  Patent  Office  at  Washington ;  I 
have  examined  the  Indicus  Medicus  for  the  past  five  years  for  arti- 
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cles  bearing  upon  the  subject,  and  I  wrote  to  the  London  hospitals, 
and  received  a  reply.  From  none  of  these  sources  could  I  learn  of 
anything  in  regard  to  this  combination.  Thus  it  would  appear  that 
this  is  the  first  instance  in  which  oxygenated  chloroform  has  ever 
been  used. 

Function  must  go  on  even  during  the  anaesthetic  state,  though,  of 
course,  it  is  depressed  and  limited — in  the  first  place  by  the  presence 
in  the  blood  of  a  virulent  poison,  and  in  the  second  place  because 
both  the  cerebro-spinal  and  the  sympathetic  nervous  systems  are 
partially  overpowered  and  cannot  continue  their  work.  I  say  par- 
tially overpowered,  because  it  is  the  sensory  and  motor  nerves  of  the 
cerebro-spinal  system  which,  so  far  as  we  know,  are  most  deeply  and 
prominently  poisoned.  To  prove  this  statement,  the  nerve-centres 
of  the  cerebro-spinal  system  governing  the  respiratory  and  circula- 
tory functions  are  not  involved  in  the  poisoning  unless  a  lethal  dose 
be  administered,  while  at  the  same  time  we  have  a  more  or  less  com- 
plete paralysis  (if  you  please)  of  all  the  other  motor  and  sensory 
nerves.  Again,  to  aid  in  maintaining  the  circulation,  we  must  have 
a  continuance  of  vasomotor  influence,  and  this  must  be,  and  is,  sup- 
plied by  the  sympathetic  nervous  system. 

This  satisfactorily  proves  that  certain  functions  are  carried  on  to 
some  extent  even  during  the  anaesthetic  state.  To  just  what  extent 
function  is  carried  on  it  is  impossible  to  say,  and,  in  fact,  it  is  not  at 
all  necessary  for  us  to  know.  Function  depends  upon  the  oxidation 
of  tissue;  oxygen  is  the  oxidizing  agent  of  the  body.  Anything 
that  lessens  the  supply  of  oxygen  to  the  animal  body  will  interfere 
with  its  functions.  The  extent  to  which  fuuction  is  interfered  with 
depends,  of  course,  upon  how  much  the  supply  of  oxygen  is  les- 
sened. Quod  erat  demonstrandum,  we  must  have  oxygen  in  suffi- 
cient amount  if  function — and,  therefore,  existence,  life,  vitality — 
is  to  be  maintained. 

AVhy  is  chloroform  such  a  deadly  anaesthetic?  Why  have  thous- 
ands of  dollars  been  expended  and  thousands  of  animals  been  sacri- 
ficed, and  Hyderabad  and  Glasgow  Commissions  been  appointed? 
Why  have  medical  men  argued  and  debated  with  one  another,  vainly 
trying  to  solve  this  momentous  question?  Is  it  not  all  for  the  pur- 
pose of  trying  to  determine  why  chloroform  kills,  and  to  find  a  safer 
method  for  its  administration  ? 
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The  vapor  of  chloroform  is  very  heavy — more  than  four  times  as 
heavy  as  atmospheric  air.  Because  of  its  weight,  when  administered 
by  the  open  method,  atmospheric  air  is  partially  excluded,  and  there- 
fore the  amount  of  oxygen  absorbed  is  diminished.  If  the  air  is 
mixed  with  chloroform  mechanically,  as  by  the  Junker  inhaler,  we 
even  then  have  the  amount  of  oxygen  absorbed  reduced  one-half, 
and,  of  course,  this  is  replaced  by  the  absorption  of  an  equal  weight 
of  chloroform.  If  the  chloroform  be  given  in  a  more  concentrated 
vapor,  its  weight  is  sufficient  to  prevent  the  absorption  of  oxygen 
altogether,  and  death  follows,  in  great  part,  from  complete  depriva- 
tion of  oxygen. 

We  have  seen  that  oxygen  is  necessary  for  the  maintenance  of 
function;  function  is  necessary  if  life  exists;  chloroform,  by  the 
weight  of  its  vapor  and  by  the  physical  laws  governing  the  arrange- 
ment and  absorption  of  gases,  displaces  the  oxygen  and  reduces  the 
quantity  absorbed  one-half,  even  if  the  atmospheric  air  be  freely 
mixed  with  it. 

Chloroform,  by  its  weight,  falls  into  the  deepest  and  ultimate 
air  vesicles  ;  hence  it  is  brought  into  close  contact  with  the  blood, 
and  rapid  absorption  is  favored.  This,  of  necessity,  potently  tends 
to  surcharge  the  blood  with  chloroform  and  to  displace  or  de- 
crease the  normal  amount  of  oxygen,  and  interferes  with  oxidation, 
upon  which  function  depends.  For  this  reason  our  patient's  life  is 
endangered,  and  that  is  why,  also,  pure  oxygen  should  be  mechani- 
cally mixed  with  the  vapor  of  chloroform. 

Formal  Report  of  the  Anaesthetic  Commission.* 

Mr.  President:  Your  Anaesthetic  Commission  begs  leave  to  make 
its  final  report  upon  the  experiments  with  chloroform  and  oxygen, 
presenting  to  you  the  data  of  100  cases,  with  a  few  observations  and 
practical  conclusions  as  the  outcome  of  our  work. 

We  preface  our  tabulated  list  of  cases  by  stating  that  all  of  our 
patients  underwent  a  careful  preliminary  physical  examination  as 
regards  heart,  lungs  and  kidneys,  the  result  of  the  same  being  noted 
on  anaesthetic  blanks. 

Squibb's  chloroform  was   used,  and   the  oxygen    was  contained, 

*  Made  to  the  Hahnemann  Clinical  Club,  under  whose  auspices  the  experiments 
were  carried  out.  The  work  was  suggested  and  inaugurated  by  Or.  H.  L.  North- 
rop.— Ed. 
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under  pressure,  in  iron  cylinders,  each  of  which  held  forty  gallons. 
The  oxygen  was  passed  through  the  chloroform,  the  vapor  thus 
formed  conveyed  to  a  mask  or  inhaler,  which  was  made  to  fit  closely 
around  the  patient's  mouth  and  nose.  The  inhaler  was  provided 
with  a  valve  for  admitting  or  excluding  atmospheric  air,  and  a  rub- 
ber bag,  into  which  the  patient  exhaled  when  the  valve  was  closed. 
This  simple  form  of  apparatus  was  found  convenient,  portable  and 
easily  managed  and  controlled. 

Notes. 

Case  18. — Vomited  six  hours  after  and  at  intervals  during  next 
24  hours. 

Case  49. — One  week  previously  ether  was  administered  for  en- 
terorrhaphy  and  was  followed  by  severe  vomiting.  It  is  only  just 
to  say  that  the  second  anesthetization  was  much  shorter  than  the  first. 

Case  53. — No  cause  for  high  temperature  following  his  operation 
could  be  found. 

Case  55. — Awoke  in  15  minutes  after  being  put  in  bed,  sat  up 
and  vomited  2  ounoes  of  clear,  greenish  fluid. 

Case  64. — Pulse  irregular  before  beginning  inhalations.  During 
operation  syncope,  probably  due  to  renewal  of  a  concentrated  vapor 
when  patient  manifested  signs  of  returning  consciousness.  Syncope 
overcome  by  inversion  of  patient  and  dilatation  of  anal  sphincters. 
Operation  completed  without  further  trouble. 

Case  75. — Vomited  excessively  for  30  hours  before  operation. 

A  perusal  of  the  above  list  will  easily  show  results  different  from 
those  of  any  other  anaesthetic,  while  at  the  same  time  we  find  effects 
which  can  be  attributed  to  the  chloroform  and  are  noted  whenever 
this  drug  is  administered  alone. 

Complete  anaesthesia  was  produced,  as  a  rule,  in  a  shorter  time 
than  can  be  done  by  ether  or  chloroform.  The  shortest  time  re- 
quired to  bring  about  complete  anaesthesia  with  oxygenated  chloro- 
form was  one-half  minute,  in  case  81,  and  the  longest  time  10  min- 
utes, in  case  3.  (Observe  that  the  latter  case  was  an  alcoholic,  and 
one  of  our  earlier  cases,  when  we  were  not  well  acquainted  with  our 
anaesthetic.)  The  average  time  consumed  in  anaesthetizing  each  case 
was  4T^~u  minutes,  which  average  is  probably  lower  than  any  yet 
published  for  ether  or  chloroform  administered  by  the  open  method, 
and  possibly  lower  than  any  for  the  closed  inhalers  (Clover  and 
.Junker). 


ADMINISTRATION   OF   OXYGEN    WITH    CHLOROFORM.  81 

The  quantity  of  chloroform  used  in  many  of  the  cases  was  cer- 
tainly insignificant,  and,  of  course,  the  amount  of  oxygen  consumed 
must  have  been  in  direct  proportion  to  the  quantity  of  chloroform 
vaporized.  We  could  not  ascertain  the  quantity  of  oxygen  used  in 
each  case;  one  cylinder,  however,  lasted  for  about  six  hours  of 
anaesthetizing. 

One  of  the  most  prominent  (.and,  we  must  say,  pleasing  and  satis- 
factory) conditions  attending  the  use  of  oxygenated  chloroform  was 
a  rosy  color  and  healthful  blush  of  the  lips  and  cheeks,  and  a  bright 
red  oxygenated  state  of  the  blood  flowing  from  a  wound.  These 
apparent  expressions  of  good  aeration  were  noticed  by  many  bystand- 
ers, and  are  worthy  of  note  because  of  the  contrast  presented  to  the 
well-known,  death-like  pallor  attending  the  use  of  chloroform  alone. 

Vomiting  occurred  in  about  30  per  cent,  (or  less)  of  the  cases.  It 
has  usually  been  of  short  duration,  consisting  of  a  watery,  greenish 
fluid  (bile  and  mucus),  and  only  an  ounce  or  two  to  each  case  so 
affected.  Some  of  our  patients  had  slight,  temporary  nausea,  others 
merely  retched  without  vomiting,  and,  as  above  stated,  about  30  pet- 
cent,  vomited.  Frequently  retching  occurred  while  the  patient  was 
on  the  operating  table.  This  was  immediately  and  successfully 
controlled  in  all  cases  by  turning  on  the  current  of  oxygenated 
chloroform. 

In  the  matter  of  vomiting  our  amesthetic  was  put  to  a  pretty  good 
test.  More  than  a  year  ago  Dr.  I.  G.  Smedley  removed  the  ovaries 
of  a  woman  who  was  anaesthetized  with  ether.  She  vomited  per- 
sistently for  one  week  and  her  general  condition  became  seriously 
imperiled.  Previous  to  this  her  cervix  and  perinaeum  were  restored 
by  Dr.  Goodell,  of  this  city.  Ether  was  given  this  time  also,  and 
she  vomited  for  9  days  after  the  operation.  She  constitutes  case  G2 
on  our  list,  nephrorraphy  having  been  performed  by  Dr.  W.  B. 
Van  Lennep.  Our  notes  say:  "Conscious  in  10  minutes  after 
placed  in  bed  at  3  P.  M.  No  vomiting  until  after  9  p.m.,  when 
cracked  ice  was  given.  Vomiting  of  a  thin,  greenish  fluid  in  mouth- 
ful quantities  at  intervals  all  night."  The  next  morning  the  patient's 
stomach  and  liver  were  quiet,  and  remained  so,  an  uneventful  recov- 
ery following. 

Oxygenated  chloroform  usually  slows  the  pulse,  and  the  more 
deeply  the  patient  is  anaesthetized  the  more  slowly  the  heart  beats, 
but  the  pulse  is  full  and  strong.     The  respirations  are  apparently 
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not  affected.  The  respiratory  movements  are  certainly  not  labored 
or  excited,  though  in  one  or  two  cases  the  respirations  were  irregu- 
lar, at  one  time  fast,  at  another,  slow. 

Recovery  takes  place  very  quickly,  our  patients  often  being  wide 
awake  in  10  or  15  minutes  after  they  are  placed  in  bed,  and  almost 
invariably  without  any  delirium  or  sign  of  intoxication.  As  an  ex- 
ception to  the  statement  just  made,  case  10,  a  minister,  required  four 
people  to  hold  him  in  bed  for  the  first  10  or  15  minutes  following 
his  operation. 

This,  Mr.  President,  ends  the  formal  report  of  our  experiments. 

Respectfully  submitted, 
H.  L.  Northrop,  M.D.,  Chairman, 
L.  W.  Thompson,  M.D., 
B.  K.  Wilbur,  M.D. 

DISCUSSION. 

Dr.  Joseph  E.  Jones  :  Has  there  been  any  appearance  of  danger 
to  the  patient? 

Dr.  Northrop:  Yes;  we  have  felt  that  we  ought  to  be  careful. 
We  have  had  to  stop  the  anaesthetic,  and  continue  with  the  ether. 
The  respirations  have  not  been  affected  much ;  it  slows  the  pulse 
from  six  to  forty-eight  beats,  being  more  decided  in  this  respect  with 
some  patients  than  with  others. 

Dr.  Van  Lennep  :  I  must  confess  that  I  am  a  coward  on  anaes- 
thesia of  any  kind.  This  I  have  found  to  be  the  most  satisfactory, 
but  it  must  he  watched,  and  that  very  carefully.  Slowing  of  the 
pulse  and  superficial  respiration  are  the  danger  marks. 

Dr.  Jones:  Can  we  use  it  in  ordinary  practice?  Can  we  trust 
that  more  than  ether  or  chloroform? 

Dr.  Northrop:  No!  It  must  be  used  by  experts.  We  are 
perfecting  the  methods  and  process  we  think,  as  we  have  had  less 
trouble  with  it  recently  than  we  had  at  first. 

Dr.  B.  \V.  James  :  I  have  used  ether  almost  exclusively.  I  am 
afraid  of  chloroform ;  at  times  it  does  great  damage. 

Dr.  Northrop:  In  regard  to  the  use  of  A.  C.  E.  mixture.  I 
believe  that  the  chloroform  does  the  work  ;  the  alcohol  is  inert,  and 
the  ether  simply  stimulates. 

Dr.  Van  Lennep:  I  do  not  believe  any  anaesthetic  is  safe.  It 
should  not  be  given  except  by  experts. 
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SURGICAL  INTERFERENCE  IN  LOCALIZED 
TUBERCULOSIS. 

LANDRETH    W.   THOMPSON,    M.D.,  PHILADELPHIA. 

How  often  and  with  what  earnestness  is  the  question  put  to  the 
physician,  upon  his  announcement  of  the  tuberculous  character  of 
any  special  lesion,  "Now,  doctor,  can  consumption  be  cured?"  each 
patient,  of  course,  referring  to  bis  own  phase  of  the  disease.  And 
how  often  do  we,  catching  at  a  new  plan  of  treatment,  make  our 
answers  take  the  most  hopeful  view  of  the  case,  and  say  "yes,"  even 
when  our  own  mental  misgivings  take  the  usual  cheery  tones  out  of 
our  voices. 

It  is  true,  however,  that  surgical  tubercular  lesions  are  much  more 
frequently  curable  than  those  falling  to  the  care  of  the  general  prac- 
titioner. These  lesions  are,  in  the  first  place,  the  result  of  but  slight 
accidents;  a  casual  blow,  a  tumble,  a  sprain,  very  rarely  through  an 
open  wound.  This  is  the  common  experience  of  surgeons,  and  one 
is  often  amazed  at  the  trivial  character  of  the  accident  which  causes 
such  havoc  afterward.  In  fact,  it  is  more  than  likely  that  severe 
wounds  furnish  a  pathological  condition  quite  unfavorable  to  the 
development  of  tubercular  germs.  This  is  explained  by  Volkmann's 
assumption  years  ago  that  "  the  active  tissue  changes  which  take 
place  during  the  process  of  regeneration  after  a  severe  trauma  prevent 
the  infection."  However  the  infection  may  take  place,  the  process 
is  alike  in  nearly  all  cases,  and  is  similar  to  that  of  an  ordinary 
tubercular  lung  lesion.  Briefly  stated,  a  minute  focus  of  chronic 
inflammation  is  started  around  some  group  of  bacilli.  This  extends 
in  every  direction  by  an  active  zone  of  inflammatory  changes,  accom- 
panied by  the  multiplication  of  bacilli,  chiefly  in  this  widening  zone; 
whereas,  the  parts  primarily  attacked  undergo  degenerative  changes, 
typically  and  most  frequently  illustrated  by  a  cheesy  degeneration. 
From  this  you  will  see  that  the  danger  of  further  infection  comes 
chiefly  from  this  outer  zone,  which  is  the  habitat  of  the  bacilli. 

Nature  will  happily  cure  a  large  number  of  cases  by  processes  of 
her  own;  for  example,  by  strengthening  the  individual  so  his  tissue 
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resistance  shall  more  than  equal  the  invasive  forces  of  the  bacteria  ; 
or  by  forming  dense  fibrous  tissue  around  the  dangerous  centre,  and 
so  safely  shutting  it  off  from  good  tissue  by  firm,  impermeable  walls 
of  defense;  or  by  changing  the  pabulum  into  stone  by  calcareous 
degeneration,  will  starve  out  the  germs;  or  by  setting  up  other  new 
processes  in  the  same  situation,  which  will  eventually  route  the  first 
enemy.  For  example,  suppuration  in  the  centre  of  a  lymphatic  gland 
first  liquefies  the  already  cheesy  masses  therein,  and  next  attacks  the 
surrounding  zone  of  inflammation.  The  destruction  of  this  tissue, 
and  its  casting  oft'  in  pus  may  carry  with  it  all  traces  of  the  tuber- 
cular process. 

On  the  other  hand,  let  us  now  compare  some  of  the  surgical  means 
employed  for  this  purpose.  Of  these,  simple  opening  and  drainage 
sees  its  best  results  in  the  empyema  of  children,  in  tubercular  peri- 
tonitis, and  in  glands  completely  involved  in  suppuration.  The  re- 
sults obtained,  however,  in  lumbar,  psoas,  and  iliac  abscesses  are  far 
from  gratifying.  In  these  conditions  we  have  sooner  or  later  a  repe- 
tition of  the  old,  old  story,  its  finality  a  trifle  more  remote,  because, 
by  the  vigorous  use  of  stimulants  and  antiseptics,  we  are  able  to 
protract  the  period  of  rest,  coming  before  the  invasion  of  pus  microbes. 
Eventually,  the  excessive  drain  begins,  hectic  and  death  ensue.  The 
value  of  the  ordinary  antiseptic  means  in  such  cases  is  as  yet  far 
below  the  anticipations  of  years  ago. 

The  ordinary  strong  caustics  are  not  available  to  any  extended 
degree;  and,  except  iodine  and  the  chloride  of  zinc,  do  not  exert 
any  specific  influence  upon  the  condition.  The  cldoride  of  zinc  and 
balsam  of  Peru  have  gained  some  reputation  for  their  effect  in  com- 
bating tubercular  inflammations,  and  therefore,  merit  further  trials. 
More  extensively  are  iodoform  mixtures  employed.  Neither  the  im- 
pregnation of  gauze  nor  the  sprinkling  of  iodoform  on  a  tubercular 
ulcer  will  bring  out  its  beneficent  action.  The  application  must  be 
able  to  carry  the  iodoform  into  intimate  relation  with  the  individual 
granulation,  which  is  accomplished  by  mixing  in  oil,  glycerine  or  ether. 
In  one  of  these  mixtures  it  is  used  on  surfaces,  in  abscess  cavities, 
sinuses,  and  joints.  My  personal  experience  with  the  mixtures  is, 
that  the  etheral  mixture  is  far  superior  to  the  others.  It  has  done  in 
a  week  what  the  glycerine  mixture  failed  to  do  in  a  month.  The  ether 
mixture  causes  more  pain,  but  this  has  been  more  than  compensated 
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in  my  cases  by  the  rapidity  of  its  action.  Let  me  note  here  that 
iodoform  does  not  universally  stop  the  growth  of  tubercular  masses, 
but,  at  times,  really  seems  to  favor  their  increase.  One  case  has  been 
cleaned  up  and  healed  by  a  preparation  heretofore  unknown  to  me, 
viz.,  pepsin,  hydrochloric  acid,  and  water — but  of  this,  later  on. 

Opening  and  scraping  out  the  diseased  tissue  with  the  sharp  spoon 
has  succeeded  so  many  times,  it  seems  harsh  to  criticise  the  method. 
We  must  admit  its  value  in  soft  tissues,  well  opened,  and  in  the 
shafts  of  the  long  bones;  but,  I  fear  too  often  it  is  recommended  in 
joint  tuberculosis  for  what  may  seem  more  severe  treatment,  but  will 
give  success  where  simple  erasion  fails.  Erasion  is  the  easy  opera- 
tion to  which  the  patient  can  be  persuaded  with  but  little  argument. 
It  is  also  the  easy  operation  which  can  be  undertaken  with  but  little 
labor  of  preparation.  Then,  too,  the  after-treatment  of  the  case, 
while  more  prolonged,  is  at  least  easier  than  arthrectomy  or  ampu- 
tation. I  grant  you,  when  it  cures,  it  does  so  brilliantly.  The  in- 
security lies  in  the  probability  of  missing  some  of  the  foci,  hence 
leaving  a  groundwork  for  renewal  of  the  trouble.  In  fact,  I  judge 
even  in  successful  cases  the  success  frequently  is  due  to  the  trauma  of 
the  scraping  being  sufficient  to  set  in  action  the  pathological  changes 
which  are  inimical  to  the  tubercle. 

There  are  three  applications  of  heat,  viz.,  the  actual  cautery,  the 
flame  of  the  blowpipe,  and  boiling  water.  The  hot  iron  needs  no 
introduction.  The  blowpipe  flame  is  applied  after  thoroughly  open- 
ing and  drying  the  cavity  (which  must  not  encroach  upon  any  noble 
structure),  protecting  the  edges  and  surroundings  with  suet  dressings 
or  with  asbestos,  finally  taking  the  blowpipe  and  flame,  or  better, 
the  lamp  from  the  Paquelin  cautery,  and  letting  the  flame  search 
the  very  innermost  recesses  of  the  wound,  but  not  so  as  to  cause  an 
eschar.  This  method  is  especially  adapted  to  ulceration  with  but  a 
shallow  cavity.  The  efficacy  of  the  method  lies  in  its  ability  to 
destroy  the  bacteria  and  their  products  in  the  zone  of  active  in- 
flammation around  the  tuberculous  centre.  It  is  a  comparatively  new 
method,  but  has  been  eminently  successful  in  my  hands.  I  should 
certainly  use  it  in  the  conditions  presented  by  lupus,  which  we  now 
recognize  as  a  superficial  or  skin  tuberculosis.  The  third  application 
of  heat  has  only  recently  been  advocated,  and  consists  of  pouring 
boiling  water  over  the  part,  or  if  it  be  a  cavity,  as  in  bone,  this  may 
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be  filled  with  water,  and  hot  irons  thrust  therein  until  it  boils.  This 
may  be  kept  up  some  time.  From  the  descriptions,  it  seems  to  be 
quite  effective. 

There  remain  the  major  operations  of  excision  and  amputation. 
Concerning  the  selection  of  one  or  the  other,  if  your  patient  have 
other  remote,  tubercular  foci  than  the  one  under  immediate  discus- 
sion, it  will  suffice  to  do  the  excision  of  the  joint;  if  no  other  lesion 
be  discovered,  it  is  by  all  means  advisable  to  get  rid  of  the  single 
source  of  danger,  even  if  an  important  member  be  sacrificed.  This 
is  more  true  if  we  remember  it  as  an  absolute  certainty  that,  in  a 
number  of  cases,  any  and  every  operative  interference  becomes  a 
torch  to  the  smouldering  fire,  and  each  subsequent  dressing  is  but 
fuel  to  the  flame.  These  cases  present  no  distinctive  marks  before- 
hand, but  by  sad  experience  you  learn  that  what  you  have  done  has 
itself  been  the  cause  of  a  violent  destruction.  This  is  especially  true 
of  tuberculous  degeneration  of  the  small  bones  of  the  hand  and  foot, 
including  the  wrist  and  ankle  joints. 

In  closing,  the  following  case  illustrates  a  number  of  these  points: 
Willie  W.,  while  at  play  three  years  ago,  struck  his  left  hand  against 
the  side  of  a  box.  The  wrist  was  sore  a  day  or  two.  Nothing  was 
heard  of  it  for  three  months,  when  it  began  to  pain  a  trifle;  became 
swollen  and  inflamed,  and,  in  six  months,  opened  spontaneously. 
After  that  for  a  year  and  a  half  it  alternately  opened  and  closed. 
Abscesses  formed  on  the  forearm  and  at  the  elbow.  These  were 
opened  and  never  healed,  leaving  ugly  ulcers,  under  dirty  recurring 
scabs.  More  than  once  the  axillary  glands  were  involved.  He  was 
treated  with  much  poulticing,  salves,  antiseptic  injections,  rest,  and 
various  dressings.  Finally,  amputation  was  advised,  and  refused  by 
the  parents.  He  was  brought  to  me  in  January,  1894.  The  wrist 
was  characteristic  of  a  chronic  bone  inflammation — several  depressed 
bluish  scars  on  the  dorsum — but  little  discharge,  pain  on  manipula- 
tion, ulcers  at  elbow,  but  patient  in  good  general  physical  condition. 
Knowing  the  parents'  opposition  to  amputation,  and  considering  to 
too  great  a  degree  the  innocent  appearance  of  the  openings,  I  advised 
an  exploration,  which  resulted  in  completely  removing  the  necrosed 
small  bones  of  the  wrist-joint. 

The  wound  did  well  for  a  time,  but  under  the  continued  use  of 
iodoform  packing,  an  abscess  developed  on  the  dorsum  of  the  hand. 
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This  was  opened,  thoroughly  curetted,  and  iodoform  emulsion  freely 
used.  From  this  time  infiltration  rapidly  proceeded  till  the  whole 
hand  and  forearm  were  involved.  A  large  abscess  on  the  forearm 
was  eventually  opened  and  thoroughly  curetted,  showing  the  muscles 
all  dissected,  loose,  and  their  connective  tissue  coverings  riddled. 
The  parents  now  consented  to  amputation.  It  was  in  the  beginning, 
as  you  may  imagine,  typically  an  innocent  looking  sore  on  the  sur- 
face, wherein  everything  had  been  risked  for  years  to  save  the  hand, 
and  when,  at  last,  we  began  at  the  lowest  round  of  the  ladder,  doing 
first  one,  then  another  temporizing  operation,  fighting  against  hope, 
finally  the  flame  burst  forth,  and  would,  I  doubt  not,  have  consumed 
the  whole  body  of  the  little  sufferer.  Even  as  it  was,  the  amputa- 
tion, done  in  the  middle  of  the  forearm,  still  allowed  danger  to  lurk 
in  the  site  of  the  abscess  which  but  latterly  developed  below  the 
elbow,  and  more  than  once  made  me  think  of  the  need  of  a  re-am- 
putation. For  as  I  look  back  now,  every  grain  of  iodoform  used 
(from  habit),  seemed  to  increase  the  trouble  rather  than  diminish  it 
(this  case  being  the  one  I  have  met  where  iodoform  seemed  an  excel- 
lent article  of  diet  for  the  tubercle  bacilli),  and  the  ultimate  result 
of  each  operation  was  to  leave  the  hand  in  a  worse  condition  than 
before.  On  the  other  hand,  it  is  the  case  in  which  I  have  seen  the 
best  results  from  using  the  pepsin  solution  above  referred  to — noth- 
ing used  so  thoroughly  cleaned  the  surfaces,  or  caused  the  granula- 
tions to  so  quickly  assume  a  healthy  appearance. 
To  recapitulate,  please  note: 

1.  The  value  of  iodoform  in  ether. 

2.  The  value  of  the  pepsin  solution. 

3.  The  value  of  the  blowpipe  flame. 

4.  The  danger  of  any  focus  left  in  the  part. 

5.  The  danger  of  the  trauma  of  inadequate  operations. 

6.  The  greater  safety  due  to  absolute  removal  from  the  body  by 
amputation  of  the  infected  part. 
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THE  IDEAL  ACCOUCHEUR. 

ANNA    M.    MARSHALL,  M.D.,  PHILADELPHIA. 

We  do  not  place  upon  our  pedestal  those  only  who  are  gifted 
with  great  genius,  or,  in  whose  brain  all  the  latest  scientific  facts  are 
garnered,  but  the  competent,  skillful  physician,  who  is  armed  with 
limitless  patience,  and  whose  cardinal  virtue  is  carefulness. 

Wise  obstetricians  have  been  teaching  through  the  ages  the  skillful 
manipulation  of  abnormal  cases;  wiser  ones  are  some  day  going  to 
teach  the  way  in  which  most  of  these  can  be  prevented.  Heretofore,  it 
has  been  thought  only  necessary  to  call  on  the  accoucheur  at  the 
end  of  the  ten  lunar' months;  but  we  are  learning  in  the  new  light 
that  is  dawning,  that,  from  the  first  realization  the  mother  has  of  her 
condition,  his  skill  is  needed  to  avert  dangers,  allay  suffering  and 
anxiety,  and  with  this  added  knowledge  of  the  case,  to  come  with 
much  greater  security  and  confidence  at  the  final  hour.  So  great  is 
the  importance  of  this  care,  that  the  work  can  never  be  ideal,  and  we 
are  false  to  our  trust,  unless  it  is  insisted  upon,  and  the  accoucheur 
up  to  the  highest  mark  in  all  that  is  best  to  offer  in  hygiene  and 
medical  treatment.  We  will,  then,  oftener  find  childbirth  is  a  nat- 
ural condition  and  robbed  of  much  of  its  terrors,  and  we  will  be 
more  than  paid  in  lessened  anxiety  through  the  puerperal  state,  and 
the  satisfaction  of  having  nature  act  her  very  best. 
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While  there  must  be  no  neglectful  inattention,  over-meddlesome- 
ness is  the  one  thing  to  be  deplored  ;  and  with  the  plea  that  goes  up 
for  conservative  surgery,  should  be  one,  even  stronger,  for  conserva- 
tive midwifery.  The  age  is  rampant  with  the  operative  spirit,  and 
too  often  needlessly  invades  this  field  of  nature's  work.  With  license 
given,  the  ordinances  of  nature  are  disregarded,  and  the  over-am- 
bitious stimulated  to  a  display  of  skill,  discreditable  to  the  best 
midwifery,  and  certainly  to  the  best  interests  of  the  suffering  patient. 
The  physician  whom  we  have  heard  boast  that  he  never  allows  a 
woman  to  suffer  over  six  hours,  but  gives  an  anaesthetic  and  uses 
instruments,  may  feel  himself  a  benefactor  to  womankind  in  the  few 
lessened  hours  of  pain,  but  who  can  compute  the  suffering  that  fol- 
lows in  his  wake,  or  the  work  stored  up  for  the  gynaecologist.  Where 
is  the  physician  who  does  not  have  scores  of  women  who  date  their 
ill-health  to  the  birth  of  their  children,  and  how  many  visible  in- 
juries are  we  made  sensible  of,  to  say  nothing  of  those  that  cannot 
be  seen,  but  leave  their  impress.  Cases  there  are,  in  which  real 
problems  arise,  and  interference  is  necessary,  but,  with  our  watch- 
word, "  patience,"  they  will  be  less  frequent  than  is  generally  sup- 
posed. The  journals  teem  with  graphic  accounts  of  what  seem  like 
brilliant  successes,  and  more  than  an  improvement  on  nature,  but 
they  are  proven  only  by  the  sequel,  which,  too  often,  fills  long  years 
of  maimed  and  suffering  womanhood.  Nature  works  slowly  and 
carefully  in  the  perfection  of  the  embryo,  and  we,  with  modesty,  can 
do  little  less  than  be  wise  imitators  in  our  work. 

Motherhood,  at  best,  is  the  essence  of  sacrifice;  and,  while  there 
are  burdens  that  must  be  borne,  the  mother  has  a  right  to  ask  im- 
munity from  all  the  suffering  and  discomfort  that  can  be  prevented. 
He  who  carefully  studies  the  materia  medica  will  never  be  left  with- 
out valuable  resources  to  aid  in  this  work. 

But,  with  all  the  wisdom  that  can  be  utilized,  and  the  care  that 
can  be  given,  our  best  efforts  may  come  to  naught  if  we  are  not 
aided  by  the  careful,  conscientious,  and  obedient  nurse.  So  great 
in  importance  is  this  fact,  and  so  far-reaching  in  consequences,  that 
it  should  never  be  lost  sight  of.  We  cannot  be  too  careful  to  whom 
we  trust  this  work,  for  we  alone  are  responsible  for  its  results. 

Here,  as  elsewhere,  we  shall  demand  a  high  standard,  that  shall 
give  us  all  the  help  possible  in  carrying  our  work  toward  the  ideal. 

7 


90  REPORT    OF   THE    BUREAU    OF    OBSTETRICS. 

THE  PHILOSOPHY  OF  LABOR. 

C.  A.  YOCUM,  M.D.,  POTTSTOWN. 

The  subject  which  I  have  selected  is  a  comprehensive  one.  It 
would  take  volumes  to  elaborate  it,  and  as  my  time  is  limited  to 
but  fifteen  fleeting  minutes,  I  shall  only  attempt  to  submit  a  few 
thoughts,  with  the  hope  that  they  may  (like  the  small  mountain 
rivulet  which  pours  its  tiny  stream  into  the  great  river,  and  in  some 
small  degree  tends  to  swell,  clarify,  and  purify  the  mighty  current) 
set  somebody  to  thinking,  and  possibly  result  in  some  lasting  benefit 
to  some  of  the  great  multitude  who  have,  or  at  least  should  have,  a 
deep  interest  in  this  important  subject. 

There  are  several  facts  connected  with  the  philosophy  of  labor 
which  I  wish  to  mention  : 

It  is  a  fact  that  a  large  number  of  women  have  a  perfect 
dread  of  labor  on  account  of  the  horrible  pains,  distress,  and  anx- 
iety which  it  entails,  and  many  women  postpone  matrimony,  and 
decline  good  offers  of  marriage,  chiefly  on  account  of  the  agony  which 
childbirth  involves.  Others,  after  suffering  the  pangs  of  travail,  are 
more  terrified  than  ever,  and  resort  to  unnatural,  and  even  crim- 
inal, means  in  order  to  prevent  conception  and  arrest  pregnancy.  It 
is  also  a  fact,  that  labor  among  the  primitive  races  of  mankind  is 
invariably  brief,  easy,  and  comparatively  painless.  The  Indian 
squaw  works  hard,  and  travels  up  to  within  a  few  minutes  of  her 
delivery,  then  retires,  without  a  doctor  or  nurse,  and  in  a  few  hours' 
time  is  able  to  resume  her  journey  and  carry  her  offspring  in  a  dif- 
ferent position.  I  have  personal  knowledge  of  ladies  who  are  the 
mothers  of  six  or  eight  children,  who  tell  me  they  had  no  dread  and 
but  little  pain  during  labor — first  a  few  pains  in  the  small  of  the 
back  for  twenty  or  thirty  minutes,  and  then  it  was  all  over.  Now, 
compare  these  pictures  with  the  horrifying  sights  which  every  ob- 
stetrician is  compelled, sooner  or  later,  to  witness — where  an  excellent 
woman,  a  loving  wife  and  mother,  or  a  sweet  innocent  babe,  or,  per- 
haps both,  are  sacrificed,  and  either  maimed  for  life  or  laid  in  the 
quiet  grave.  Where  a  bereaved  husband,  a  stricken  family,  and  a 
shocked  community,  ask   the  question,    Was   it   providential,  acci- 
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dental,  or  the  result  of  ignorance,  carelessness,  and  neglect ;  and  if 
the  latter,  where  does  the  responsibility  lie,  and  who  is  the  guilty 
party  ? 

The  responsible  parties  in  every  case  are,  indirectly,  the  parents 
or  guardians  who  rear  and  educate  the  prospective  father  and 
mother,  and,  directly,  the  husband  and  wife  who  are  immediately 
interested,  and  lastly,  the  attending  physician. 

The  question  then  arises,  should  labor  be  physiological  or  patho- 
logical? And  if  the  former,  what  are  the  causes  which  almost  in- 
variably render  it  just  the  opposite,  and  what  are  the  remedies  which 
will  restore  it  to  a  physiological,  or  so  near  a  physiological  state, 
that  it  shall  be  robbed  of  most  of  its  terrors  and  torments? 

It  seems  only  reasonable  that,  if  the  human  race  is  to  be  redeemed 
spiritually  and  intellectually,  that  likewise  woman,  the  mother  of 
the  race,  should  certainly  be  reclaimed  physically,  and  be  enabled 
to  perform  this,  the  greatest  of  all  the  physical  functions,  in  a  pleas- 
urable and  painless  manner. 

I  know  that  it  is  claimed  by  many  that  the  great  distress  which 
accompanies  childbirth  is  a  part  of  the  consequences  of  "  original  sin ;" 
that  a  wise  Providence  has  ordained  that  woman  must  suffer  in 
order  that  she  may  love  her  offspring  more.  But  these  are  only 
theories  which  have  never  been  demonstrated,  and  probably  never 
can  be,  and  it  is  far  more  reasonable  to  believe  just  the  opposite, 
and  look  to  the  human  side  of  the  question  for  the  solution  of  this 
important  and  perplexing  problem. 

It  seems  to  me  that  the  great  causes  of  this  abnormal  condition, 
if  unnatural  it  really  is,  are  due  either  to  deplorable  ignorance  of  the 
laws  of  our  being,  or  to  wilful,  inexcusable  neglect  of  the  same,  or 
both. 

The  parents  neglect  the  girl  by  failing  to  give  her  that  advice  in 
early  girlhood  which  would  secure  for  her  vigorous  physical  and  in- 
tellectual womanhood. 

By  allowing  her  to  continually  violate  the  laws  of  health  until 
every  function  of  her  body  is  in  an  abnormal  condition,  and  by  the 
time  she  is  ready  to  become  a  bride,  it  would  be  far  more  appropri- 
ate for  her  to  become  an  inmate  of  some  hospital  or  infirmary,  and 
the  husband  soon  wakes  up  to  the  sad  fact  that  he  has  surely  married 
a  "doctor's  bill." 
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Probably,  one  of  the  most  prolific  causes  of  painful  labor  is  some- 
thing which  scarcely  enters  the  mind  of  the  great  majority  of  those 
who  contemplate  matrimony,  and  that  is,  physical  incompatibility. 
Some  of  the  most  stubborn  and  distressing  cases  which  I  have  ever 
been  called  upon  to  attend,  where  the  child  was  destroyed,  and  the 
mother  rendered  miserable  for  the  remainder  of  her  days,  the  trouble 
was  unmistakably  due  to  physical  incompatibility.  Another  com- 
mon cause  of  the  same  trouble  is  abnormal  cerebral  development. 
The  girl  is  pushed  at  school,  and,  indeed,  becomes  very  proficient  in 
the  intellectual  sphere,  but,  alas,  very  deficient  in  her  ability  to  per- 
petuate the  species,  and  bless  the  world  with  a  regenerate,  instead  of 
a  degenerate,  race. 

But  there  are  so  many  important  factors  in  the  case,  so  many 
causes  of  this  great  trouble,  that  I  have  not  time  to  enumerate  them, 
but  shall  hasten  to  suggest  a  remedy,  or  remedies,  which  shall  correct 
this  malady,  or  so  modify  its  tortures,  that  the  mothers  of  mankind 
may  at  least  be  saved  from  the  fear  and  dread,  if  not  from  all  the 
pains  of  maternity. 

The  remedy  is  not  found  in  "  materia  medica,"  nor  in  the  admin- 
istration of  anaesthetics,  nor  in  the  presence  of  skillful  obstetricians 
alone,  but  in  the  early  and  thorough  education  of  both  sexes  in  all 
that  pertains  to  their  physical  development,  health,  and  comfort,  and 
to  the  greatest  development  and  possibilities  of  the  same  in  their 
posterity.  An  education  that  is  received  in  the  home  and  given  in 
the  public  schools ;  an  education  that  shall  teach  the  girl  to  avoid 
tight  lacing,  and  all  the  evils  which  ignorance,  modern  civilization, 
and  absurd  fashion  would  inflict  upon  her;  an  education  which  will 
teach  them  to  avoid  vicious  habits  and  impure  thoughts,  and  to 
acquire  that  harmony  of  the  physical,  intellectual,  and  spiritual  sys- 
tems, which  is  necessary  in  the  maintenance  of  perfect  health. 

I  had  intended  to  say  a  few  words  about  the  duty  of  the  obste- 
trician, but  will  close  by  saying  that  if  the  above-mentioned  reme- 
dies were  faithfully  applied,  the  obstetrician  would  have  considerably 
less  to  do,  and  labor  be  well  nigh  physiological. 

DISCUSSION. 

Dr.  B.  W.  James:  Where  is  the  remedy  for  the  present  day?  It 
is  not  practicable  to  reach  one  cause.     W  we  could  insist  on  a  sufli- 
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cient  amount  of  rest  we  could  do  good.  We  must  have  mental  and 
nervous  rest.  It  is  a  species  of  dissipation — a  direct  result  of  dis- 
sipation. The  remedy  is  to  give  our  people  respite  from  ceaseless 
activity. 

Dr.  T.  J.  Gramm  :  We  should  make  the  start  now;  it  is  in  devel- 
oping the  girl  that  the  start  should  he  made.  My  easiest  cases  are 
those  in  women  whose  muscles  throughout  the  whole  body  are  well 
developed.  An  important  point  is  to  have  sufficient  exercise.  It  is 
a  popular  tradition  that  if  women  would  work  up  to  the  last  minute 
they  would  usually  have  a  less  difficult  labor. 

Dr.  M.  M.  Walker:  We  often  find  that  the  ladies  who  move 
in  fashionable  society  have  tedious  labors.  The  gymnasium  in  the 
schools  will  have  much  to  do  in  bringing  about  a  solution  of  the 
question.  When  girls  get  regular  exercise,  they  will  get  regular 
development,  and  in  these  cases  we  will  have  easier  labors.  Some 
of  the  most  difficult  labor  cases  we  find  among  the  working  people. 
Of  my  first  hundred  cases,  ninety-two  were  perfectly  natural,  eight 
required  anaesthesia  or  the  forceps,  or  both.  The  greatest  enemy  to 
the  young  pregnant  woman  is  the  other  womau — all  the  bad  cases 
are  rehearsed,  and  no  mention  is  made  of  the  fact  that  ninety  per 
cent,  of  the  cases  are  perfectly  natural. 

Dr.  J.  C.  Morgan  :  Following  out  this  line  of  thought  brings 
to  mind  a  patient  I  recently  saw — a  young  lady  on  the  verge  of  her 
wedding.  She  was  nearly  scared  to  death  ;  her  head  was  filled  full 
of  the  above  uonsense. 
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The  subject  under  discussion,  while  it  dates  back  to  the  time  of 
Eve  after  she  left  the  garden  of  Eden,  is  a  subject  worthy  of  our 
most  profound  thought.  In  this  day  of  trained  nurses,  we  fear, 
too  little  attention  is  given  to  the  matter  by  the  obstetrician,  regard- 
ing it  as  belonging  to  the  domain  in  which  the  nurse  reigns  su- 
preme. 
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In  practice  among  the  better  classes,  one  does  not  have  the  diffi- 
culty which  superstition  or  lack  of  intelligence  in  the  poorer  classes 
cause,  in  neglecting  or  obstructing  the  well-intended  efforts  and  ad- 
vice. 

No  doubt,  that  dispensary  practice  furnishes  the  largest  number 
of  patients  suffering  intensely  with  sore  breasts. 

The  great  importance,  both  to  mother  and  child,  of  a  healthy, 
well-developed,  and  functionally  perfect  breast,  can  hardly  be  ex- 
aggerated . 

The  convalescence  of  the  mother  is  influenced  for  good ;  she  de- 
rives pleasure  and  satisfaction  from  the  healthy  activity  of  the  breast, 
and  the  maternal  instincts  and  affections  are  developed. 

Such  a  mother  looked  up  at  her  physician,  one  day,  and  said, 
"  Doctor,  you  can  never  know  the  solid  comfort  I  take  in  nursing 
my  baby." 

Contrast  this  picture  with  one  seen  in  a  charity  hospital  clinic, 
where  the  physical  pain  depicted  on  the  countenance,  and  the  local 
evil  resulting  from  a  fissured  nipple  or  inflamed  breast,  told  its  own 
story  without  words  from  the  mother. 

The  mother's  interests  are  insignificant,  however,  when  compared 
with  those  of  the  child. 

Improper  care  of  the  maternal  breast,  the  source  designed  for  the 
child's  sustenance  and  growth,  when  impaired  in  quality,  diminished 
in  quantity,  or  entirely  cut  off,  causes  many  deaths  among  children. 

The  evil  conseqences  resulting  from  unnatural  feeding  are  incal- 
culable. In  view  of  the  fact  that  we  have  most  excellent  prepared 
foods  in  the  market,  it  is  doubtful  if  we  can  provide  any  substitute 
for  the  mother's  breast-milk  as  perfect  in  nutrition. 

Notice  the  progressive  changes  which  the  mother's  milk  under- 
goes, from  the  colostrum  present  before  birth  to  the  fully  perfected 
milk  secreted  at  about  the  fourth  or  fifth  week.  For  the  perfect 
nutrition  of  the  child  it  is  important  that  there  be  perfect  structural 
and  functional  development  of  the  puerperal  breast. 

When  we  are  engaged  to  attend  a  patient  in  confinement,  our  first 
act,  after  inquiring  about  her  general  health  and  bodily  functions, 
should  be  to  examine  as  to  the  condition  of  her  breasts  and  nipples,  es- 
pecially if  the  case  is  a  primipara,  or  if  there  is  a  history  of  difficulty 
during  former  lactation. 
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If  the  nipples  are  found  to  be  diseased,  small  or  retracted,  ad- 
vice pertinent  to  the  case  should  be  given. 

During  the  last  month  of  gestation,  it  is  advisable  to  prescribe  for 
daily  use,  a  mild  alcoholic  or  astringent  lotion  for  the  purpose  of 
hardening  the  tissues  about  the  nipples,  which,  in  some  persons,  may 
be  very  delicate  and  easily  abraded. 

The  nipples  should  be  made  prominent,  and  care  taken  to  pre- 
vent the  clothing  or  corsets  depressing  them.  After  the  birth  of  the 
child,  as  soon  as  the  milk  makes  its  appearance,  we  should  person- 
ally supervise  the  first  attempt  at  nursing,  and  give  directions  as  to 
the  importance  of  its  regularity  and  frequency. 

It  is  usually  best  to  apply  the  child  two  or  three  times  daily 
until  the  flow  of  milk  is  well  established.  The  small  amount  of  laxa- 
tive colostrum  the  child  gets,  is  what  nature  intended  for  it,  other- 
wise, the  mother  would  have  had  fully  formed  milk  for  it  at  its  birth. 

Providing  the  mother  has  a  normally-acting  mammary  gland, 
the  child  needs  no  food  from  any  other  source. 

After  the  secretion  is  well  established,  the  infant  should  be  nursed 
at  intervals  of  about  three  hours  during  the  day,  and  double  that 
period  at  night. 

If  there  be  much  engorgement  and  tenderness,  it  is  well  to  have 
the  mamma?  supported  by  a  well-fitting  sling  or  bandage.  This  will 
aid  greatly  in  preventing  vascular  congestion.  At  the  same  time,  a 
few  doses  of  the  indicated  remedy,  aconite,  if  the  pulse  is  strong,  full, 
with  a  violent  headache. 

If  the  flow  of  milk  produces,  by  the  excessive  enlargement  of  the 
breasts,  a  sensation  of  oppression  upon  the  chest,  bryonia  would  be 
indicated. 

If  we  have  cause  to  fear  a  cerebral  inflammation,  a  few  doses  of 
belladonna  may  suffice. 

If  labor  has  been  severe,  with  lesions  of  the  genital  parts,  and  if 
we  have  neglected  to  give  arnica  immediately  after  labor,  it  may  be 
usefully  administered  at  this  time. 

Pulsatilla,  lycopodium,  calcarea  carbonica,  may  also  be  thought 
of  in  obstinate  cases. 

At  the  same  time  this  afflux  may  be  prevented  by  the  deprivation 
of  nutritive  food  for  the  necessary  time,  and  by  warm  drinks  to 
facilitate  perspiration. 
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Where  the  secretion  is  abundant,  some  apply  pressure  with  a  com- 
pressed sponge.  Cut  and  press  it  to  correspond  with  the  shape  of 
the  breast,  leaving  an  opening  for  the  nipple,  so  that  the  child  may 
be  put  to  the  breast  as  usual. 

The  sponge  is  held  in  place  by  a  binder  tightly  pinned.  One  or 
both  breasts  may  be  compressed.  If  only  one,  then  cut  a  large  hole 
in  the  binder,  to  allow  the  other  breast  to  protrude  and  remain  free 
from  pressure. 

A  hole  may  be  cut  to  allow  the  nipple  of  the  compressed  breast 
to  pass  through,  and  thus  relieve  it  of  pressure,  and  become  accessi- 
ble to  the  child  without  removing-  the  binder. 

To  expand  the  sponge  to  the  desired  extent,  a  weak  solution  of 
hamamelis  or  camphor  water  may  be  applied.  The  sponge  dressing 
should  be  changed  twice  a  day. 

In  case  of  the  death  of  the  child  from  any  cause  while  the  activity 
of  the  gland  is  at  its  height,  and  the  secretion  is  abundant,  the  ques- 
tion then  presents  itself,  how  are  we  to  cause  cessation  of  lactation. 

The  remedies  named  above  may  be  given  internally,  and  cam- 
phorated oil  with  compression  applied  externally. 

For  a  few  days  it  may  be  necessary  to  draw  the  milk  carefully. 

When  the  medical  attendant  meets  with  a  case  of  deficient  secre- 
tion of  milk,  then  general  measures  should  be  used  to  increase  the 
flow,  such  as  a  change  of  air,  if  possible,  a  diet  of  nitrogenous  food, 
meat,  fish,  and  eggs  freely  taken,  and  careful  massage  of  the  breast. 

Croserio  says  the  most  efficacious  remedy,  and  one  which  has  never 
failed  him  in  numerous  cases,  is  agnus  castus  ;  three  globules  of  the 
twelfth  in  a  glass  of  water,  a  teaspoonful  every  three  hours,  until 
the  secretion  is  established. 

He  says  we  should  choose  our  medicine  with  reference  to  the 
cause  when  we  can  recognize  it ;  thus,  if  it  was  anger,  we  should 
give  chamomilla  ;  if  grief,  ignatia  ;  if  jealousy  in  love,  hyoscyamus 
or  phosphoric  acid;  if  by  a  chill,  dulcamara,  etc.  He  also  used 
with  success  asafoetida,  from  the  tincture  to  the  third  dilution,  five 
drops  three  times  a  day. 

The  milk  may  diminish  or  cease  altogether  during  a  rise  in  the 
mother's  temperature,  owing  to  transient  septic  poisoning,  or  other 
trouble;  therefore  it  is  well  to  guard  against  this  influence. 

If  the  means  employed  for  increasing  the  quantity  of  milk  fail, 
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then  cow's  milk,  or  some  of  the  prepared  foods  should  supply  the 
necessary  complement  of  nourishment. 

Nipples. 

Whenever  the  physician  has  the  opportunity,  he  should  advise 
his  patient  to  prepare  the  nipples  for  nursing  in  the  latter  months 
of  pregnancy,  hy  bathing  with  astringent  lotions,  exposing  to  the 
air,  and  when  they  are  not  sufficiently  prominent,  manipulating  them 
between  the  thumb  and  index  finger,  dragging  the  nipple  forward 
in  imitation  of  the  movement  which  the  child  is  to  perform.  The 
pinching  and  rolling  will  assist  in  toughening  them. 

After  nursing  has  begun,  the  nipples  should  be  washed  and  dried 
after  each  application  of  the  child. 

Notwithstanding  these  attentions,  the  nipples  often  become  excori- 
ated and  covered  with  cracks,  which  render  suction  very  painful, 
and  sometimes  intolerable.  Relief  may  occasionally  be  obtained  by 
having  the  child  nurse  through  a  nipple  shield. 

Charles  Meigs  Wilson  touches  the  cracks  with  a  ten  per  cent,  solu- 
tion of  nitrate  of  silver  once  a  day. 

B.  C.  Hirst  says  that  he  has  found  in  hospital  and  private  practice 
that  excellent  results  can  be  secured  in  bad  cases  by  the  application 
of  an  ointment  made  of  equal  parts  of  castor  oil  and  subnitrate  of 
bismuth.  This  mixture  makes  a  very  smooth,  soft  ointment,  which 
relieves  the  pain  and  protects  the  part.  Before  application,  the  parts 
should  be  thoroughly  cleansed  and  disinfected,  then  the  ointment 
smeared  on  plentifully.  The  child  can  nurse  from  the  affected  nip- 
ple without  the  necessity  of  removing  the  ointment,  as  must  be  done 
if  tannic  acid  or  the  salts  of  lead  are  used. — (An.  U.  Med.  Sciences, 
1892.) 

In  excoriation  of  the  top  of  the  nipple,  the  application  of  calen- 
dula, one  part  to  water  nine  parts,  works  like  a  charm.  If  the  lesion 
be  a  fissure,  graphites  cerate  may  relieve. 

One  of  the  most  prominent  causes  of  inflammation  of  the  breast 
is  an  inflamed  nipple.  Septic  absorption  may  take  place  through 
an  excoriation  or  fissure,  and  extend  by  continuity  of  tissue  to  that 
lying  subcutaneously.  If  the  inflammation  be  primary,  and  do  not 
involve  the  gland  tissue,  there  will  be  but  slight  constitutional  dis- 
turbance, and  this  will  aid  us  in  differentiating  it  as  the  connective 
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tissue  or  subcutaneous  variety  of  inflammation  or  supra-mammary 
abscess.  Other  varieties  are  the  parenchymatous  inflammation  or 
mammary  abscess,  and  the  subglandular  inflammation  or  sub-mam- 
mary abscess. 

Although  the  inflammation  generally  affects  these  different  parts, 
often  the  whole  of  the  breast  becomes  involved,  and  no  distinct  im- 
plication of  any  special  tissue  can  be  made  out.  Still,  it  is  desirable, 
when  possible,  to  differentiate  between  them,  in  order  that  we  may 
the  more  clearly  read  the  symptoms  of  each,  and  thus  employ  intel- 
ligently the  proper  treatment,  which  varies  for  each  locality.  The 
supra-mammary  is  found  to  be  the  most  frequent,  and  the  parenchy- 
matous the  most  serious,  obstinate,  and  painful. 

This  last  named  variety  may  be  subdivided  into  that  of  the  ducts 
and  sinuses,  and  of  the  lobules  or  secretory  tissue  proper  of  the 
gland. 

A  slight  inflammation  may  pass  away  of  itself  after  having 
caused  some  obstruction,  but  if  atresia  of  the  duct  exist  sufficiently 
long,  a  plug  of  thickened  milk  is  formed,  owing  to  the  active  lym- 
phatic absorption,  and  if  the  secretion  of  the  lobules  from  which  this 
tube  leads  is  active,  we  sooner  or  later  have  a  distension  of  a  portion 
of  a  lobe,  or  if  the  obstruction  is  situated  in  a  sinus,  or  in  one  of  the 
larger  ducts,  the  entire  lobe  is  distended. 

Obstruction  may  follow  from  bending  of  a  duct,  or  its  complete 
closure  due  to  previous  inflammation. 

What,  then,  are  the  causes  of  breast  abscesses?  It  may  follow 
exposure  to  cold,  traumatism,  engorgement  of  the  lacteal  tubes, 
alterations  in  the  retained  milk,  resulting  in  the  formation  of  lactic 
acid,  or  in  the  development  of  septic  changes;  sudden  or  depressing 
mental  emotions. 

As  fissure  and  erosion  of  the  nipple  have  been  the  most  frequent 
cause,  they  must,  therefore,  be  regarded  with  suspicion,  and  cured 
as  soon  as  possible. 

The  first  symptoms  common  to  each  variety  are  congestion  and 
chill,  followed  by  elevation  of  temperature.  The  local  signs  differ 
in  the  different  forms  of  inflammation,  and  vary  according  to  the 
nature  of  the  obstruction. 

In  the  parenchymatous  variety,  examination  reveals  a  hard  lump, 
painful  upon  manipulation,  while  the  rest  of  the  gland  may  be  re- 
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laxed  or  flabby,  and  there  may  be  only  partial  difficulty  in  express- 
ing the  milk,  as  only  a  part  of  the  gland  is  affected. 

In  lacteal  engorgement,  the  swelling  of  the  gland  is  more  uniform, 
and  feels  to  the  finger  like  knotted  cords,  and  it  may  be  difficult  or 
impossible  to  squeeze  out  even  a  single  drop. 

As  the  inflammation  advances  to  suppuration,  and  the  secretion 
of  milk  is  arrested  in  the  affected  lobules,  the  tense,  angry-looking 
skin  assumes  a  dusky  hue,  becomes  glazed,  has  a  peculiar  greasy  ap- 
pearance and  doughy  feel,  and  pits  on  pressure. 

The  sense  of  weight,  distension,  and  pain  becomes  well-nigh  in- 
tolerable. The  symptoms  get  worse  while  pus  is  forming,  and  con- 
tinue severe  until  it  finds  an  external  opening. 

When  the  abscesses  break  spontaneously,  at  points  unfavorable 
for  the  discharge  of  pus,  fistulous  tracts  may  be  left,  which  are  dif- 
ficult to  heal. 

In  the  sub-mammary  variety,  which  is  rare,  the  inflammation  dif- 
fuses itself  beneath  the  gland  structure,  and  extends  to  the  axillary 
glands,  causing  a  heavy,  deep,  throbbing  pain,  increased  by  moving 
the  arm  or  shoulder. 

The  breast  is  projected  forward  by  the  pressure  from  behind,  and 
the  abscess  points  at  the  lower  margin  of  the  gland  or  beyond. 

Treatment. 

The  treatment  of  inflammation  and  abscess  of  the  breast  is  both 
preventive  and  curative. 

The  preventive  treatment  has  been  considered  in  the  early  part 
of  this  paper.  If  we  have  been  unable  to  prevent  suppuration,  or 
have  been  called  to  see  a  case  that  has  passed  into  the  stage  of  in- 
flammation, we  must  continue  or  use  such  treatment  as  appears  suit- 
able to  the  existing  condition. 

Phytolacca  decandra  given  internally,  and  used  as  a  cerate,  is  a 
very  effectual  remedy  in  both  the  inflammatory  and  suppurative 
stages. 

A  poultice  of  ground  flaxseed  and  chamomile,  or  a  hot  buckwheat 
cake,  or  hot  lard,  or  the  leaf  of  castor  oil  plant,  will  relieve  many  cases 
of  obstructed  milk  ducts,  and  thus  lessen  inflammation.  Belladonna 
plasters  or  the  iodide  of  lead  ointment  will  give  much  comfort  and 
relief  from  pain,  but  care  must  be  taken  in  the  use  of  any  of  these 
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adjuvants,  used  only  in  emergency  cases,  and  stopped  when  the 
result  sought  is  gained.      Use,  but  not  abuse. 

We  may  be  called  so  late  that  pus  has  already  formed,  and  then 
we  have  to  contend  with  the  exhausted  and  agonizing  condition  of 
the  patient,  as  well  as  her  fears  of  the  knife  or  operation.  Some 
physicians  believe  it  better  to  let  nature  operate  and  open  the  abscess, 
while  others  advocate  an  early  operation,  as  soon  as  pus  can  be  de- 
tected. 

A  convenient  way  of  detecting  pus,  and  at  the  same  time  opening 
an  abscess  of  the  breast,  is  to  plunge  an  aspirating  needle,  which  has 
a  deep  groove,  like  that  of  a  director  along  its  upper  edge,  into  the 
most  dependent  point,  and  if  pus  is  found,  pass  a  straight  bistoury 
along  the  groove,  and  withdraw  it,  at  the  same  time  cutting  in  the 
direction  of  the  tubes,  radiating  from  the  nipple.  Carefully  press 
out  the  pus  and  apply  antiseptic  dressings,  which  should  be  changed 
once  or  twice  a  day.  Keep  the  breast  well  supported  by  a  bandage 
pinned  tightly.  Keep  the  gland  emptied  of  milk  by  gentle  friction 
at  the  time  the  dressings  are  changed. 

If  abscesses  recur,  or  refuse  to  heal,  some  advise  stimulating  in- 
jections of  solutions  of  nitrate  of  silver,  iodine,  or  zinc  chloride,  as 
effective  agents. 

Calendula  and  phytolacea  externally  with  hepar  sulphur,  silicea, 
or  kali  muriaticum  internally,  will  work  wondrous  changes. 

Natrum  sulphurieum,  for  fistulous  or  burrowing  abscess,  discharg- 
ing watery  pus,  surrounded  by  a  broad,  bluish  border. 

Calcarea  sulphurica. — This  remedy  follows  silicea  well  in  suppura- 
tive processes,  with  torpidity  of  the  tissues. 

Silicea  ripens  abscesses,  since  it  promotes  suppuration. 

Calcarea,  sulphurica  heals  suppurating  wounds,  since  it  restrains 
the  suppurative  process.  This  remedy  is  similar  to  hepar  sulphur; 
but  it  acts  deeper  and  more  intensely. 

Kali  phosphoricum. — When  the  pus  is  brownish,  dirty,  and  foul. 

Calcarea  fluorica. — When  the  suppurative  process  affects  the  bone, 
or  where  there  are  hard,  callous  edges  to  the  wound.     (Sehiissler.) 

As  the  drain  upon  the  system  is  great,  and  the  constitutional  de- 
bility generally  pronounced,  much  attention  must  be  paid  to  general 
treatment ;  nourishing  food,  and  in  some  cases,  stimulants  or  tonics 
must  be  given. 
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It  is  of  the  utmost  importance  that  an  abscess,  when  formed,  should 
be  properly  treated,  but  it  is  still  more  important  to  prevent  its  oc- 
currence, which  may  usually  be  done  by  timely  and  judicious  Ho- 
moeopathic treatment. 

DISCUSSION. 

Dr.  W.  Gr.  Dietz  :  I  seriously  question  the  propriety  of  suppress- 
ing the  secretion  of  milk.  I  know  that  this  procedure  has  prevented 
lactation  in  the  future. 

I  have  had  several  cases  where  camphor  was  used,  and  there  has 
been  no  milk  for  the  next  child.  The  breast  should  be  protected. 
Where  it  cannot  be  emptied,  protect  it  by  raw  cotton  and  relieve  by 
the  breast  pump.  When  nursing  is  stopped,  the  gland  sooner  or 
later  will  stop  secreting.  No  remedy  containing  metal,  as  the  lead 
washes,  should  be  used — it  will  cause  fissures  and  a  consequent  mam- 
mary abscess.  Externally,  use  a  glycerole  of  hydrastis  or  phyto- 
lacca  for  the  tenderness  and  engorgement ;  use  no  plasters. 

For  a  chronic  abscess,  the  first  remedy  is  phosphorus  ;  next,  silex. 
When  suppuration  has  persisted,  phosphorus  is  the  remedy.  I  have 
never  had  a  case  of  abscess  of  the  breast,  where  I  have  had  the 
breast  trouble  in  time.  On  the  first  symptom  of  trouble,  I  use  hot 
tallow;  I  give  aconite  for  the  first  eighteen  or  twenty-four  hours, 
and  follow  it  with  bryonia.  I  carefully  support  the  breast,  without 
pressure. 

Dr.  M.  M.  Walker  :  I  most  heartily  endorse  both  the  paper 
of  Dr.  Coe  and  the  remarks  of  Dr.  Dietz.  It  is,  undoubtedly, 
the  case  that  tight  clothes,  by  the  pressure  exerted  on  the  breasts, 
prevent  their  development.  I  recall  a  case,  where  a  woman  had 
small  breasts  ;  by  the  use  of  a  wire  shield  the  pressure  was  removed 
from  the  breasts,  and  though  this  was  late  in  life,  after  the  meno- 
pause, they  developed  naturally. 

To  stop  inflammation,  there  is  nothing  better  than  hot  water.  I 
have  never  used  the  lead  washes;  I  believe  they  are  injurious.  The 
use  of  arnica  and  lard  is  very  good.  But,  if  an  abscess  forms,  freely 
evacuate  the  sac,  and  then  strap  the  breast ;  give  silex.  Years  ago, 
during  an  epidemic  of  puerperal  fever,  we  had  small  mammary  ab- 
scesses due  to  sepsis.     Do  not  use  the  breast  pump  if  you  can  avoid  it. 

Dr.   J.   C.    Morgan  :     I  rely   on  the  Homoeopathic    remedy — 
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bryonia  or  phytolacca.  If  the  breast  becomes  lumpy,  three  doses  of 
bryonia  200,  an  hour  apart,  will  usually  suffice  to  clear  up  the  case. 
With  regard  to  sore  nipples,  there  are  two  kinds  ;  one,  where  the  tip 
of  the  nipple  is  affected  ;  the  other,  where  the  trouble  is  at  the  cir- 
cumference. In  the  latter  case,  the  taking  hold  of  the  nipple  hurts 
more;  in  the  former,  the  letting  go.  It  may  be  in  a  dry  or  a  moist 
inflamed  state.  Either  kind  needs  but  little  mechanical  work;  use 
the  nipple  shield.  When  the  nipple  is  hard  and  dry,  use  a  bread - 
and-milk  poultice;  then,  powder  with  pulverized  gum-arabic,  and 
apply  the  nipple  shield. 

Dr.  I.  G.  Smedley  :  Sore  nipples  are  the  cause  of  gathered 
breasts.  They  do  not  come  from  cold.  They  are  hard  to  cure.  I 
have  used  graphites  cerate,  tannin  and  glycerine,  and  glycerine  and 
boric  acid.  After  there  is  a  tendency  to  inflammation,  with  great 
pain  and  sensitiveness,  use  bryonia  and  Deshler's  salve.  When  pus 
forms,  the  sac  must  be  evacuated  freely  under  an  anaesthetic.  An- 
other important  matter,  is  the  drying  up  of  the  secretion  in  the  other 
breast.  I  use  the  bandage  with  camphor.  I  put  some  camphor  on 
absorbent  cotton,  and,  putting  this  on  the  breast,  bandage  it  tightly. 
I  do  not  believe  the  camphor  does  any  harm. 

Dr.  McClure  :  I  think  cracked  nipples  come  from  a  constitu- 
tional trouble.  I  use  the  sulphate  of  hydrastine,  in  the  powdered 
form,  with  phytolacca  as  the  internal  remedy. 

Dr.  Thos.  S.  Dunning  :  Phytolacca  will  control  the  pains  and 
prevent  much  suffering.  I  use  it  both  internally  and  as  a  poultice, 
the  latter  being  made  of  the  powdered  fresh  root.  In  one  case,  I 
used  the  phytolacca  as  above,  and  while  I  did  not  prevent  the  for- 
mation of  pus,  my  patient  had  absolutely  no  pain. 

Dr.  M.  S.  Williamson  :  We  must  deal  with  the  crack  or 
abrasion.  I  use  the  nipple  shield,  and  dress  the  nipple  with  a  so- 
lution of  aristol  in  benzoinol,  forty-eight  grains  to  the  ounce.  When 
the  abscess  forms,  cut  deep  and  in  the  direction  of  the  milk  ducts. 

Dr.  Claude  R.  Norton  :  I  have  recently  had  three  cases, 
two  of  these  being  caused  by  neglect.  The  first  case  I  opened  very 
freely,  and  used  poultices,  with  a  very  bad  result.  The  suppuration 
continued,  and  I  had  sinuses  to  deal  with.  Finally,  I  tried  the 
radical  operation  for  the  removal  of  these,  and  had  as  a  result  of  it 
all   a  deformed   breast.     The  next  case  I  treated   under  strict  anti- 
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septic  methods.  I  used  chlor.  ethyl  to  freeze  the  breast;  made  a 
very  small  opening,  washed  out  the  cavity  with  peroxide  of  hydro- 
gen, and  dressed  it  with  the  bichloride  gauze.  After  the  fifth  or 
sixth  dressing  the  abscess  entirely  healed. 

Dr.  Morgan:  Cracking  of  the  tips  of  the  nipples  I  have  found 
to  be  a  common  effect  of  premature  application  of  the  child  to  the 
breast,  thus  developing  bloodblisters  which  break  and  leave  raw 
surfaces.  Circumferential  cracks  arise  in  quite  another  way.  The 
flattening  of  the  nipple  by  the  clothing,  alternating  with  its  elonga- 
tion by  the  nursing  child,  results  in  the  tearing  of  the  skin  near  and 
parallel  with  the  base. 

Dr.  Sarah  J.  Coe  :  I  have  used  both  the  calendula  and  the 
Phytolacca  cerates.  I  have  had  a  great  deal  of  trouble  with  that 
class  of  nurses  who  believe  in  local  applications  ad.  lib.  In  my 
own  cases  I  have  never  had  an  abscess. 

Dr.  J.  H.  McClelland  :  After  the  first  day  or  two,  I  use 
Phytolacca  both  internally  and  externally. 


PLACENTA  PILEVIA:  A  CASE. 

J.  RICHEY  HORNER,  A.M.,  M.D.,  ALLEGHENY  CITY. 

During  an  experience  of  eleven  years  embracing,  besides  the 
ordinary  work  as  a  general  practitioner,  service  as  member  of  the 
obstetrical  staff  of  the  Pittsburgh  Hospital  and  attending  physician 
to  a  home  for  unfortunate  girls,  it  had  never  been  my  fortune  or 
misfortune  to  meet  with  a  case  of  placenta  prsevia  until  the  morning 
of  the  21st  of  last  July.  In  looking  over  the  literature  of  the  sub- 
ject I  find  that  the  occurrence  of  this  condition  is  estimated  to  be 
once  in  twelve  hundred  cases.  This  is  the  proportion  given  by 
Prof.  Parvin,  of  the  Jefferson  Medical  College,  in  Hirst's  American 
System  of  Obstetrics,  and  is  computed  from  a  grand  total  of  six 
hundred  thousand  cases. 

Considering,  therefore,  the  infrequent  occurrence  and  the  danger 
involved  to  both  mother  and  child,  I  have  thought  it  worth  while 
to  make  a  record  of  this  case  and  beg  leave  to  submit  it  as  a  voluu- 
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teer  paper  for  the  Bureau  of  Obstetrics.  When  it  is  recorded  I 
shall  consider  its  mission  ended,  for  I  am  not  at  all  confident  of  there 
being  anything  in  the  conduct  of  the  case  which  would  instruct  mem- 
bers of  this  body. 

On  the  fifth  of  April  of  this  year  I  was  called  to  see  Mrs.  F — , 
pregnant  with  her  fourth  child  and  expecting  labor  on  the  1st  of 
July.  After  careful  inquiry,  I  was  not  able  to  determine  any  other 
date  than  the  one  she  gave  as  the  time  of  her  expectancy. 

At  the  time  I  saw  her  she  was  having  a  very  profuse  haemorrhage. 
I  used  the  ordinary  means  for  checking  this  and  was  successful. 

Between  this  date  and  the  25th  of  June  she  had  another  haemor- 
rhage, not  nearly  so  profuse  as  the  first  nor  so  much  so  as  the  third. 
The  second  time  I  did  not  see  her;  the  third  time — that  is,  on  the 
above  date — she  was  attended  during  the  first  twenty-four  hours  by 
my  friend,  Dr.  G.  A.  Muller,  I  being  out  of  the  city.  He  was 
successful  in  controlling  the  haemorrhage. 

About  11  P.M.  of  July  20th  T  was  called,  being  informed  that 
she  had  been  having  pains  and  flooding  all  day.  I  answered  the 
call  immediately,  and  on  entering  the  room  my  first  impression  was 
that  the  woman  was  about  dying.  She  was  blanched,  cold,  almost 
pulseless,  and  was  breathing  only  in  sighs.  I  immediately  gave  her 
five  drops  of  china <"),  lowered  her  head  and  raised  the  foot  of  the  bed  ; 
then  made  an  examination,  and  found  the  vagina  full  of  clots  and 
the  os  uteri  dilated  to  a  diameter  of,  perhaps,  two  inches.  Filling 
this  opening  was  a  rough,  ragged  body,  soft  and  spongy.  This  was 
torn  through  in  a  V-shape,  and  through  this  opening  protruded 
the  bag  of  waters,  the  head  being  easily  distinguishable.  During 
this  examination  the  haemorrhage  was  very  free,  and  having  imme- 
diately made  my  diagnosis,  I  lost  no  time  in  rupturing  the  mem- 
branes, having  the  nurse  grasp  the  fundus  uteri  and  press  well  down 
upon  it.  Contractions  began,  and  in  a  few  minutes  the  volume  of 
haemorrhage  became  less  and  soon  ceased,  the  head  blocking  up  the 
superior  strait. 

I  then  made  an  attempt  to  apply  the  long  forceps;  but  as  the  head 
was  so  high  I  was  unable  to  properly  adjust  them.  1  made  careful 
examination  and  was  able  to  determine  that  the  child  was  dead.  I 
felt  that  nothing  was  to  be  lost  by  waiting,  so  I  suspended  operations 
and  sent  for  assistance,  meantime  endeavoring  to  restore  strength  to 
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the  woman.  Dr.  William  Peach  responded  to  my  message,  and 
we  preceded  at  once  to  deliver  the  child  with  the  forceps.  This  was 
easier  said  than  done,  the  application  of  the  instruments  being  very 
difficult,  as  the  head  lay  so  high.  Finally,  the  blades  were  adjusted, 
and  then  came  a  hard  pull  for  nearly  two  hours,  but  little  progress 
being  made.  I  then  thought  we  needed  a  rest,  so  I  had  some  nour- 
ishment made  for  the  woman.  Then  we  went  at  it  again.  Finally, 
after  a  long  time  of  unavailing  effort,  and  after  the  forceps  had  slipped 
and  been  readjusted  several  times,  Dr.  Peach  relaxed  the  tension  and 
I  slipped  my  hand  into  the  vagina  and  with  the  back  of  the  hand  to 
the  symphysis  pubis  forced  the  head  away  from  this,  and  the  doctor 
at  the  same  time  making  traction,  the  occiput  was  forced  down  and 
the  head  was  in  the  pelvic  excavation.  The  completion  of  the  de- 
livery was  soon  accomplished  without  any  injury  to  the  soft  parts. 

The  placenta  was  delivered,  though,  for,  perhaps,  two-thirds  of 
its  circumference  it  was  adherent.  This  latter  explained  the  rup- 
ture of  the  placenta,  for  as  dilatation  progressed,  the  edges  being  ad- 
herent, the  pains  forced  the  bag  of  waters  and  afterwards  the  head 
through  the  rent  made  in  the  body  of  the  placenta. 

It  was  fully  six  weeks  before  I  could  discharge  my  patient,  she 
having,  meantime,  progressed  slowly,  through  an  attack  of  milk 
leg,  which,  of  course,  delayed  convalescence.  She,  however,  has 
completely  recovered. 


AN  OBSTETRICAL  CASE  WITH  DOUBLE  UTERUS 
AND  VAGINA. 

EDWARD  W.  MERCER,  M.D.,  PHILADELPHIA. 

Mrs.  C. ,  came  to  me  August   12,  1887,  with   the  following 

history:  Aged  30,  single  (at  that  time),  menstruation  regular  ;  flow 
began  when  13  years  old,  lasts  five  days,  is  profuse  and  accompa- 
nied by  severe  pains,  which  have  been  constant  almost  since  she  be- 
gan to  menstruate.     There  is  also  a  profuse  and  constant  leucorrhcea. 

During  the  intervals  between  the  periods  she  complained  of  some 
abdominal  pain  and  backache,  and  besides  these  there  was  rather  an 
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unusual  train  of  reflex  nervous  symptoms,  such  as  generally  accom- 
pany uterine  disorders. 

She  had  previously  had  treatment  for  the  dysmenorrhea.  At  one 
time,  soon  after  she  began  menstruating,  her  physician  "had  cut 
something,"  saying,  "  there  was  a  partial  closure  of  the  passage." 
This  was  followed  apparently  by  some  relief.  An  examination 
revealed  apiece  of  mucous  membrane  about  an  inch  long  protrud- 
ing from  the  vulva.  This,  I  supposed,  was  a  part  of  the  hymen 
which  had  been  cut  through  and  become  hypertrophied.  The  vagina 
was  rather  small,  but  otherwise  apparently  normal.  The  cervix  was 
small  and  acutely  flexed.  There  was  present  also  a  catarrh  and 
quite  an  extensive  cervical  erosion. 

To  the  right  of  and  attached  to  the  cervix  there  was  a  small  hard 
round  body,  which  I  supposed  was  a  fibroid,  although  in  a  some- 
what unusual  location.  Having  arrived  at  this  conclusion,  I  began 
the  treatment.  I  had  painted  the  canal  and  eroded  cervix  with  tinct. 
of  iodine,  using  for  this  purpose  a  cylindrical  speculum.  Upon 
leaving  my  patient  for  an  instant  the  speculum  slipped  from  the 
vagina,  which  proved  to  be  a  very  fortunate  accident,  lor  upon  rein- 
troducing it  I  was  surprised  to  find  a  cervix  entirely  free  from  the 
stain  of  iodine  and  identical  with  the  one  previously  treated. 

On  making  this  discovery  I  renewed  my  investigation  and  found 
that  there  were  two  vaginal  canals  and  two  uteri,  the  lump  felt  to  the 
side  of  the  cervix  being  the  cervix  on  the  other  side.  The  vaginae 
were  of  nearly  the  same  size  and  the  septum  only  deficient  at  the 
lower  part,  which  deficiency  was  supplied  by  the  piece  of  mucous 
membrane,  which  had  been  divided,  left  hanging  from  its  posterior 
attachment.  The  second  cervix  was  treated  as  the  other  had  been 
and  the  patient  was  informed  of  the  malformation  and  of  the  proba- 
ble difficulties  of  parturition. 

I  continued  to  treat  her  at  intervals  during  the  next  few  years — 
until  the  autumn  of  '92,  when,  after  an  absence  of  a  number  of 
months,  she  informed  me  of  her  marriage.  For  the  next  year  I  saw 
very  little  of  her,  but  was  visited  by  her  in  October,  1893;  at  this 
time  she  had  missed  two  menstrual  periods,  the  last  having  occurred 
August  15th.  On  making  an  examination  I  was  able  to  diagnose 
pregnancy  in  the  right  cornuaand  calculated  May  22d  as  the  proba- 
ble date  of  confinement.     Measurements  of  the  pelvis  at  this  time 
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were:  between  the  anterior  superior  spinous  processes  23J  cm.; 
crests  26  cm.;  trochanters  32  cm.;  external  conjugate  18J  cm. 
This  showed  a  shortening  of  the  transverse  diameters  of  about  3 
cm.  or  1  inch  ;  of  the  antero-posterior  of  2|  cm.,  or  almost  f  of  an 
inch  ;  a  rather  small  pelvis,  but  one  admitting  of  the  passage  of 
the  normal  foetus  under  ordinary  circumstances. 

From  this  time  on  the  patient  was  kept  constantly  under  obser- 
vation, and  urine  examined  at  frequent  intervals.  This  was  espec- 
ially done,  as  there  was  a  history  of  her  mother  and  a  sister  having 
had  convulsions  during  childbirth. 

With  the  exception  of  an  attack  of  bronchitis  in  January  and 
some  gastric  disturbance,  the  patient  suffered  little  during  her  preg- 
nancy until  the  night  of  May  6th  or  about  two  weeks  before  the 
expected  confinement,  when  I  was  hastily  summoned  for  what  was 
supposed  to  be  the  beginning  of  labor.  I  found  my  patient  having 
some  abdominal  pain,  very  nervous  and  greatly  disturbed  by  the 
fact  of  her  nurse  having  left  the  city  for  a  few  days'  sojourn  at  the 
seashore.  To  this  I  attributed  most  of  her  symptoms — for  upon 
making  an  examination  I  was  unable  to  find  any  evidence  of  on- 
coming labor.  Assuring  her  on  this  point  she  seemed  greatly 
relieved,  and  I  left  her. 

The  next  morning  I  was  again  called,  but,  while  making  preparation 
to  respond  it  occurred  to  me  that  the  last  specimen  of  urine,  left  36 
hours  before,  had  not  yet  been  examined.  Although  the  weekly  ex- 
aminations had  shown  this  to  be  normal,  and  there  never  had  been 
any  oedema,  I  hastily  made  the  cold  nitric  acid  test,  and  was  surprised 
to  find  a  decided  ring  of  albumin. 

Upon  my  arrival  I  found  the  patient  in  an  unconscious  condition 
and  that  she  had  had  three  convulsions — the  first  at  6.30,  the  second 
at  7.30,  and  the  third  at  8  o'clock.  With  the  catheter  I  drew  from 
the  bladder  a  small  quantity  of  dark-brown  urine,  which  completely 
solidified  on  boiling.  Despite  my  efforts  to  relieve  the  toxic  con- 
dition and  to  prevent  further  convulsions,  at  9.45  the  patient  had 
another.  However,  the  interval  between  had  been  increased  more 
than  an  hour.  Encouraged  by  this  fact,  I  continued  my  efforts,  but 
at  12.15  she  had  another  convulsive  seizure. 

During  all  this  time  efforts  were  being  made  to  secure  a  nurse. 
I  also  sent  for  Dr,  Weaver  to  administer  an  amesthetic  that  I  might 


108  REPORT   OF   THE    BUREAU   OF   OBSTETRICS. 

deliver  as  rapidly  as  possible,  believing  this  to  be  the  surest  means 
of  preventing  further  convulsions. 

There  was  a  head  presenting,  but  labor  had  not  commenced. 

The  question  which  now  confronted  me  was  the  best  course  to 
pursue.  I  finally  concluded,  having  a  moderate  sized  foetus  and 
pelvis  but  slightly  below  the  normal,  that  it  was  possible  to  de- 
liver with  the  forceps  or  by  version.  Under  chloroform,  I  began 
rapid  dilatation  with  that  object  in  view,  but  as  the  cervix  dilated 
the  upper  portion  of  the  vaginal  septum  was  lacerated  and  separated 
from  its  cervical  attachments,  so  that  by  the  time  dilatation  was 
sufficient  to  admit  of  one  or  other  of  these  procedures  I  believed 
that  from  either  there  was  danger  of  tearing;  into  the  cul-de-sac  or 
bladder,  for  as  soon  as  the  mucous  membrane  was  torn  through,  the 
underlying  loose  connective  tissue  offered  little  resistance. 

This  left  but  two  ways  out  of  the  difficulty,  craniotomy  on  the 
living  child  or  Caesarian  section.  Upon  explaining  the  matter  to 
the  family,  they  favored,  as  did  1  under  the  circumstances,  the  former 
operation,  and  with  comparatively  little  difficulty  the  patient  was 
delivered,  especial  care  being  taken  to  empty  the  cranium  well  in 
order  that  the  soft  parts  should  be  endangered  as  little  as  possible 
by  over-distension.  And  by  a  subsequent  examination  I  was  not 
able  to  determine  any  considerable  increase  in  the  lacerations,  except 
the  septum,  which  had  been  divided  through  its  entire  length. 

After  coming  out  from  under  the  influence  of  the  chloroform,  the 
patient  remained  in  a  more  or  less  profound  stupor,  but  had  no  re- 
currence of  convulsions.  A  small  quantity  of  very  dark  urine,  re- 
moved five  or  six  hours  after  the  operation,  showed  albumin  prac- 
tically the  same  as  before  delivery,  and  contained  hyaline  and  granu- 
lar casts  and  renal  epithelium.  The  after-treatment  consisted  of  free 
administration  of  milk  and  large  quantities  of  lithia  water.  Mild 
purgation  for  the  first  twenty-four  hours,  and  douches  of  bichloride 
of  mercury  1  to  4000  twice  daily.  By  noon  next  day  there  had  been 
eight  ounces  of  urine  drawn  from  the  bladder,  much  improved  in 
character,  urea  proportionately  increased  and  epithelial  elements  di- 
minished. The  mental  condition  began  to  clear  up;  stupor  was  less 
profound,  but  consciousness  was  not  regained   until  the  third  day. 

From  this  time  an  improvement  was  steady;  urine  was  passed 
voluntarily    in  increasing  quantities,  the   abnormal  conditions  dis- 
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appearing.     It  was  not,  however,  until  after  the  fifth  week  that  the 
albuminuria  disappeared. 

Just  what  the  malformation  was  in  this  case  I  am  unable  to  say, 
but  I  presume  it  was  either  an  "  uterus  didelphys  "  or  an  "  uterus 
bicornis  duplex,"  and  there  was  a  possibility,  had  there  not  been  the 
complication  of  eclampsia,  and  could  there  have  been  more  time  al- 
lowed for  the  dilatation  of  the  soft  parts  surrounding  the  cervix,  that 
the  delivery  might  have  been  a  perfectly  normal  one. 

DISCUSSION. 

Dr.  Mercer,  in  answer  to  a  question  from  Dr.  Grarum,  as  to 
whether  or  not  the  second  uterus  had  discharged  decidua,  replied 
that  he  did  not  know.  There  had  been  no  discharge  during  preg- 
nancy. 

Dr.  B.  F.  Betz  :  This  case  was  a  very  difficult  one.  There  is 
one  lesson  to  be  derived.  We  must  always  interfere  as  early  as 
possible.  In  one  case  which  came  under  my  observation,  examina- 
tion disclosed  the  presence  of  two  cervices  and  vagina?.  My  duty 
was  to  divide  the  septum,  but  I  was  not  allowed  to  do  so.  She 
became  pregnant,  labor  came  on,  and  the  head  was  forced  down, 
breaking  the  septum  almost,  entirely.  The  portion  remaining  I 
divided.  Septic  pelvic  inflammation  followed,  and  she  was  a  very 
sick  woman,  nearly  died.  She  is  now  a  confirmed  invalid,  and  sterile. 
I  believe  all  this  might  have  been  avoided  had  I  been  allowed  to 
cut  the  septum  when  I  first  discovered  it. 

Dr.  Dietz  :  I  have  had  the  care  of  one  woman  who  has  a  double 
vagina.     She  had  no  trouble  in  her  confinements. 


TUBERCULAR  INFECTION  THROUGH  THE 
PLACENTA. 

R.    T.    WHITE,    M.D.,    ALLEGHENY   CITY. 

Are  tubercular  diseases  inherited  by  infection  in  utero  through 
the  placenta?  Or,  to  express  the  thought  more  plainly,  does  tuber- 
cular inoculation  come  from  bacilli  received  through  the  placental 
circulation  ? 
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My  only  explanation  in  presenting  this  subject  to  your  considera- 
tion lies  in  the  hope  that  it  may  call  forth  discussion,  stimulate  re- 
flection over  opinions  formed — perhaps  unconsciously  in  the  busy 
round  of  daily  experience — and  accentuate  the  value  of  facts  gleaned 
by  long  observation,  so  that  the  search-light  of  truth  may  be  turned 
upon  a  subject  fraught  with  opinions  and  of  such  vital  importance 
to  the  posterity  of  our  race. 

That  tubercular  troubles  are  hereditary  has  so  long  been  accepted 
as  an  unassailable  fact,  with  much  in  daily  experience  to  verify  the 
traditional  principle,  we  are  naturally  led  to  receive  it  as  an  axiom 
not  to  be  questioned.  The  tendency  of  the  nineteenth  century  sci- 
entist to  weigh  all  questions  with  analytical  precision  and  measure 
by  mathematical  rule  all  substances  within  the  reach  of  the  micro- 
scope or  test-tube  has  caused  expressions  from  modern  observers  con- 
trary to  the  most  cherished  popular  opinions  and  beliefs. 

From  the  time  of  Hippocrates  and  Aretaenus,  who  termed  all 
wasting  diseases  accompanied  by  glandular  suppuration,  phthisis, 
until  Laennec  gave  to  the  world  his  discovery  of  auscultation,  tu- 
bercular diseases  have  received  a  large  share  of  thoughtful  attention. 

Koch's  discovery,  in  1881,  of  the  tubercular  bacillus  and  its  rela- 
tion to  tubercular  diseases  cleared  the  horizon  of  investigation  of 
many  traditional  theories  and  solved  what  heretofore  had  been  much 
of  a  puzzling  mystery. 

There  still  remains,  however,  many  hypotheses  to  be  demonstrated, 
suppositions  to  final  analysis.  Heredity  has  been  described  as  im- 
plying a  morbid  predisposition  which  has  arisen  in  the  ancestor  be- 
fore and  has  been  transmitted  to  the  offspring,  becoming  modified 
or  intensified  by  descent  and  sex.  A  case  of  pulmonary  tubercu- 
losis can  often  be  traced  to  family  diathesis  or  idiosyncrasy — for 
what  family  can  boast  of  a  clear  hereditary  history,  free  in  all  its 
lines  from  dyscrasia  of  some  kind — but  if  a  case  develop  tubercular 
disease  in  early  life  would  we  say  the  disease  was  inherited  ?  Has  a 
germ  been  sown  in  the  form  of  some  special  micro-organism  be- 
fore birth,  passing  to  him  through  the  placental  circulation,  remain- 
ing dormant  or  encysted  through  an  indefinite  term  of  years,  to 
be  developed  when  least  expected  ?  Or,  is  this  merely  a  condition 
of  susceptibility,  weakened  reactive  powers  and  depressed  vital  force, 
which  creates  a  ready  soil,  proteid-pabulum,  for  the  development  of 
the  bacillus. 
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The  microscope  demonstrates  that  the  most  common  form  of  in- 
oculation of  the  tubercular  bacillus  is  by  desiccated  sputum,  so  we 
would  infer  from  the  number  of  consumptives  who  go  expectorating 
about  the  streets  of  our  cities  and  towns,  that  a  considerable  amount 
of  the  poison  is  disseminated  through  the  average  atmosphere,  and 
that  constant  exposure  to  inoculation  is  the  result,  thus  demon- 
strating that  the  dynamic  forces  in  reasonable  health  are  strong 
enough  and  superior  to  even  persistent  exposure  to  the  bacillus. 
General  tuberculosis  has  been  found  to  be  congenital  in  a  few  instan- 
ces during  the  past  five  years.  lief.  Hand-Book,  M.S.,  vol.  ix.,  re- 
ports tubercular  bacilli  found  in  the  blood,  associated  with  diffuse 
miliary  tuberculosis. 

It  is  conceivable  that  a  woman  affected  with  this  form  of  the 
malady  might  communicate  it  to  her  unborn  child  through  the  pla- 
centa. Dr.  Compton,  of  Washington,  D.  C,  gives  several  cases  in 
a  recent  article  in  Food.  One  cited  by  Birch-Hirschfehl,  where  the 
mother,  dying  of  general  tuberculosis,  the  child  was  removed  by 
Csesarean  section  during  the  last  moments  of  the  mother's  life.  The 
autopsy  upon  the  mother  showed  acute  general  miliary  tuberculosis, 
while  portions  of  the  liver,  spleen  and  kidneys  of  the  foetus,  trans- 
planted into  the  abdominal  cavity  of  two  guinea  pigs  and  one  rabbit 
jtiod need  tuberculosis. 

He  also  cites,  from  his  own  experience,  two  cases  touching  upon 
this  subject,  viz.  :  Infection  received  in  one  instance  from  the  father 
and  in  another  from  the  mother,  the  child  in  the  latter  case  being 
inoculated  in  utero,  mother  and  child  both  dying,  as  in  the  case  of 
Bireh-Hirsehfeld.  In  the  other  the  child  lived  but  a  brief  period, 
a  suppurative  parotitis  terminating  its  life.  The  mother  was 
healthy,  but  the  father  had  a  history  of  tubercular  progenitors  and 
developed  pulmonary  tuberculosis.  More  conclusive  evidence  is 
necessary  than  is  illustrated  by  the  history  of  this  case — that  the 
father  caused  inoculation  at  conception  to  make  the  theories  worthy 
of  argument;  the  child  dying  from  suppurating  glands  was  simply  a 
coincidence.  Such  an  authority  as  Dr.  Bernheim  says  there  is  no 
such  thing  as  genuine  inherited  tuberculosis. 

The  development  of  the  fcetus  is  one  of  the  most  wonderful  and 
intricate  proceedings  of  nature,  demonstrating  in  the  processes  the 
extreme  antagonism  and  jealous  watchfulness  against  all  extraneous 
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influences,  by  the  most  perfect  method  of  active  nutrition  known  to 
science.  Instances  of  families  where  one  child  after  another  reach- 
ing certain  years  succumb  to  tubercular  disease,  one  or  the  other  of 
the  parents  may  be  tuberculous,  but  frequently  both  parents  are 
healthy.  These  children,  in  many  instances,  pass  an  active  child- 
hood until  puberty  is  reached,  when  a  decline  sets  in,  the  vital  forces 
lose  their  reactive  powers,  nutrition  is  impaired  and  a  favorable  soil 
established  for  the  development  of  the  bacillus. 

Other  striking  anomalies  are,  those  children,  born  to  tuberculosis 
parents,  who  develop  into  fairly  healthy  adults.  I  have  observed, 
in  my  own  experience,  several  children  born  to  women  with  decided 
pulmonary  disease,  localized  consolidation,  cough,  with  characteristic 
sputum,  haemoptysis,  cardiac  irritation,  and  urinary  complications, 
where  the  children  have  remained,  so  far,  comparatively  healthy, 
with  fair  prospects  of  attaining  adult  life.  I  shall  not  trespass  fur- 
ther upon  your  patience,  by  multiplying  statistics  which  come  to  the 
experience  of  most  practitioners.  It  is  patent  to  all  investigation  of 
this  subject,  however,  that  the  position  of  scientific  observers  at  the 
present  time  have  placed  tuberculosis  in  the  list  of  directly  conta- 
gious diseases,  and  inheritance  is  only  a  traditional  factor,  singularly 
interesting  in  the  reverential  respect  so  long  bestowed  upon  it  by 
both  the  doctor  and  laity. 

The  foregoing  is  summed  up  under  the  following  arbitrary  heads, 
not  to  emphasize  theories,  but  to  stimulate  the  presentation  of  facts 
from  your  experience,  viz.  : 

First. — Tuberculosis,  per  se,  is  not  a  directly  inherited  disease,  by 
inoculation  through  the  placental  circulation. 

Second. — Apparent  inheritance  is  simply  a  deterioration  of  nutri- 
tive activity,  or  diathesis,  causing  a  vitiated  systemic  state,  which, 
consequently,  lacks  the  usual  inherent  reactive  forces. 

Third. — In  general,  diffuse,  miliary  tuberculosis  there  may  be  con- 
veyed directly,  through  the  placental  circulation,  tubercular  bacilli, 
thus  inoculating  the  fcetus  in  utero. 

Since  it  is  not  the  intention  or  province  of  this  paper  to  discuss  a 
subject  of  such  magnitude  and  variety  of  methods  as  the  treatment 
of  tubercular  diseases,  I  will  only  touch  upon  the  proven  facts  of 
prevention,  which  may  simply  mean,  creating  the  highest  possible 
state  of  active  nutrition,  attained  by  careful  prescribing  and  selection 
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of  food,  climate,  bathing,  fresh  air,  and  exercise,  with  the  proper 
sanitary  isolation  from  external  contagion,  and  precautionary  meas- 
ures against  auto-inoculation. 

This  attention  to  adjuvants,  reinforced  by  carefully  selected  indi- 
cated remedies,  which,  in  reality,  reach  the  underlying  principles  by 
destroying  morbific  energy  through  increased  dynamic  activity,  thus 
nutrition  reaches  its  most  perfect  form,  the  blood-currents  are  puri- 
fied, and  the  system  rendered  aseptic  to  the  action  of  micro-or- 
ganisms. 

Bacteriology  has  done  much  in  discovering  the  nature  and  cause 
of  tuberculosis,  but  little  advancement  has  been  made  in  its  cure,  and 
the  rationale  would  seem  to  be  reached  in  preventing  a  susceptible 
systemic  state. 

[Note. — Since  writing  this  paper,  an  editorial  appeared  in  the 
American  Medico- Surgical  Bulletin,  emphasizing  in  part  the  thought 
I  have  attempted  to  bring  before  you.] 
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THE  PERSONAL  EQUATION. 

ELIZA    LANG    McCLURE,    M.D.,  PHILADELPHIA. 

Every  Homoeopathic  physician,  in  a  general  way,  indorses  the 
affirmation  of  Hahnemann  touching  individualization  in  practice. 

The  simple  mention  of  the  term  personal  equation  suggests  this 
idea  to  the  minds  of  most  practitioners.  Personality  in  medicine, 
however,  has  a  wider  meaning  and  a  more  extended  application  than 
the  treatment  of  each  case  on  its  own  merits.  Practically,  three 
points  of  absorbing  interest  present  themselves,  and  separate  the 
practice  of  the  Homoeopathic  art  into  as  many  divisions — the  phy- 
sician, the  patient,  the  remedies. 

The  natural  habit  of  mind  of  the  physician,  his  cast  of  thought, 
mental  predisposition,  his  receptivity,  his  antagonisms.  The  judicial 
qualities  of  his  mind,  his  original  inheritance  as  modified  by  educa- 
tion and  professional  life — all  these  are  to  he  reckoned  in  the  account. 
In  a  word,  the  physician  must  take  his  own  measure,  find  his  own 
limitations,  settle  his  own  equation,  and  have  it  ready  for  use  in  all 
succeeding  observations. 

A  conscience  that  will  not  let  him  rest,  drives  him  to  this  task, 
for  if  he  is  not  thoroughly  master  of  himself,  how  shall  the  right 
remedy  be  fitted  to  the  right  patient.  Having  worked  out  his  own 
personal  equation,  the  physician  is  ready  to  treat  the  kaleidoscope  of 
varying  equations  presented  by  the  patient. 

"  It  is  worthy  of  remark  that  the  temperament  of  patients  is  often 
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abnormally  affected,  so  that  some,  particularly  hypochondriacs  and 
other  sensitive  and  intolerant  persons  are  apt  to  represent  their  com- 
plaints in  too  strong  a  light,  and  to  define  them  by  exaggerated  ex- 
pressions, hoping  thereby  to  induce  the  physician  to  redouble  his 
efforts." 

Thus  reads  paragraph  96  of  the  Organon,  and  immediately  fol- 
lowing we  have  the  reverse  of  the  picture. 

"  But  there  are  persons  of  another  kind  of  temperament  who  with- 
hold many  complaints  from  the  physician,  partly  from  false  modesty, 
timidity,  or  bash  fulness,  and  who  state  their  cases  in  obscure  terms, 
or  who  consider  many  of  their  symptoms  too  insignificant  to  mention. 
To  this  we  may  add  the  hopeless  people  and  those  who  seek  for 
notoriety  or  sympathy. 

The  varying  degrees  of  sensitiveness  make  an  interesting  study, 
but  the  reason  why  one  should  be  affected  this  way,  and  another 
that,  is  far  to  seek.  Our  concern  is  chiefly  to  recognize  these  vary- 
ing degrees,  and  give  them  their  proper  place  in  the  equation. 

Our  success  in  determining  the  patient's  equation,  prepares  the 
way  for  the  difficult  task  of  selecting  the  remedy  suited  to  the  case, 
similar  to  similar. 

Each  remedy  has  its  individuality,  and  thus  appears  the  third 
factor  in  the  problem.  The  study  of  the  personality  of  each  medi- 
cine is  of  such  interest,  and  the  experiments  or  verifications  are  of 
such  vital  importance,  that  few  papers  presented  to  medical  societies 
would  be  of  value  except  for  the  grains  of  experience  in  materia 
medica  which  they  contain.  The  particulars  in  which  a  drug  differs 
from  all  other  drugs,  endow  it  with  personality  and  define  its  sphere. 
The  consideration  of  the  personal  equation  is  nowhere  more  urgent 
than  in  my  own  chosen  field. 

Gynecology  has  suffered  for  years  from  the  results  of  crude  and 
indiscriminating  reasoning.  Too  often  it  has  been  forgotten  that  the 
local  condition  is  but  a  manifestation  of  the  general  scheme  of  dis- 
order. 

The  reproductive  sphere,  more  than  elsewhere,  instances  telepathic 
effects  most  baffling  and  elusive  ;  and  the  utmost  care  in  the  consid- 
eration of  all  the  factors  is  imperative.  Above  all  things,  fads 
should  have  no  place  in  the  solution  of  the  personal  equation. 

While  the  world  lasts,  birds  of  one  feather  will  flock  together — 
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like  will  attract  like.  The  man  who  must  see  he  is  doing  something 
attracts  the  patient  who  must  see  something  done. 

The  man  who  cannot  helieve  a  tumor  can  be  absorbed  must  needs 
use  the  knife,  or  something  else,  and  the  patient  who  must  have 
something  done  is  glad  to  furnish  the  subject. 

Now  that  the  terrible  results  of  wholesale  and  indiscriminate  sur- 
gery has  caused  a  halt,  and  legitimate  operations  only  are  advised, 
we  have  time  to  devote  ourselves  anew  to  showing  what  Homoeop- 
athy can  do  for  the  "  speedy,  gentle,  and  permanent  "  cure  of  so- 
called  incurable  diseases;  and,  the  remedies  most  frequently  needed 
are,  curiously  enough,  those  which  are  known  as  polychrests  or  an- 
tipsorics — calcarea,  silicea,  sepia,  aurum,  natrum  rauriaticum,  staphi- 
sagria,  thuja,  sulphur,  psorinum,  etc. 


Dr.  Gramm  read  a  paper  on  extra-uterine  pregnancy,  and  said: 
"Mr.  Chairman,  this  paper  has  been  completed  for  some  time,  but  in 
view  of  the  fact  that  I  had  only  been  writing  two  or  three  weeks 
ago,  I  had  not  yet  finished  the  microscopic  examination  of  the  spe- 
cimens, and  I  was  not  prepared  to  furnish  a  title  to  the  paper.  This 
is  an  accurate  descriptive  title,  so  therefore,  I  must  give  a  title  to  my 
paper,  which  is  Tubal  Pregnancy  or  Tubal  Abortion." 


A  CASE  OF  TUBAL  PREGNANCY,  TUBAL  ABORTION, 
ABDOMINAL  SECTION,  RECOVERY. 

THEODORE  J.  GRAMM,  M.D.,  PHILADELPHIA. 

Ectopic  gestation  will  ever  have  a  scientific,  as  it  often  has  a 
tragic,  interest.  That  a  woman  who  has  just  become  impregnated 
and  is  about  to  fulfil  the  principal  function  of  her  physical  life,  should 
in  its  very  beginning  be  overtaken  by  this  dreadful  perversion  of  the 
procreative  function,  is  a  fact  which  startles  the  mind  and  causes  it 
to  shrink  with  grave  apprehension  from  the  dangers  likely  to  follow; 
and  well  it  may. 

Abdominal  surgeons  everywhere  now  recognize  the  fact  more 
fully  than  ever  before  that  the  development  of  a  fertilized  ovum  out- 
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side  the  uterine  cavity  is,  indeed,  not  only  a  fact  of  startling  scientific 
interest,  but  also  that  ectopic  gestation  is  by  no  means  of  rare  occur- 
rence. Many  cases  have  been  observed  since  Tait  operated  his  first 
successful  case  in  1883,  and  many  cases  have  been  reported,  especially 
in  recent  gynaecological  literature. 

The  pathologico-anatotnical  changes  incident  to  ectopic  gestation 
have  likewise  been  more  generally  studied,  and  much  of  the  mystery 
attending  upon  the  earlier  observed  cases  is  abolished.  Besides,  the 
pathogenesis  is  fortified  by  a  wonderful  simplicity  in  the  occurrence 
and  sequence  of  its  events,  and  these  are  capable  of  demonstration 
with  wonderful  scientific  accuracy  in  the  careful  study  of  specimens. 

It  may  not  be  necessary  at  present,  therefore,  to  consider  at  length 
these  pathological  changes;  and  yet  on  the  other  hand,  in  order  that 
the  salient  points  involved  in  the  case  which  I  am  about  to  report, 
may  be  readily  appreciated,  it  might  not  be  amiss  to  review  in  brief 
some  of  the  essential  and  demonstrated  facts  in  the  pathology  of  extra- 
uterine pregnancy. 

When  a  fertilized  ovum  has  become  detained  in  the  Fallopian 
tube,  it  develops  in  much  the  same  manner  as  when  it  is  not  in  this 
ectopic  site.  This  development  continues  until  about  the  eighth  to 
the  twelfth  week,  when  rupture  of  the  tube  takes  place.  The  locality 
and  direction  of  rupture  is  of  grave  moment  to  the  patient.  The 
rupture  may  occur  upward  along  the  free  margin  of  the  tube  into  the 
peritoneal  cavity,  and  then  amid  intense  pain  and  profound  shock  the 
woman  is  overwhelmed  in  a  bloody  cataclysm,  from  which  there  is  no 
hope  except  in  immediate  abdominal  section. 

The  possibility  of  encystment  and  subsequent  development  of  the 
ovum,  or  the  absorption  of  the  clots  and  fetal  remains,  may  possibly 
be  allowed  on  theoretic  grounds,  but  are  without  doubt  exceedingly 
rare,  and  otter  a  hope  so  meagre  that  it  is  not  to  be  extended  to  the 
patient.  To  this  class  belong  those  cases  in  which  a  woman  in  ap- 
parent health  is  suddenly  overtaken  in  a  horrible  catastrophe  which 
eventuates  in  her  untimely  death,  or  from  which  she  may  be  saved 
by  a  serious  abdominal  operation. 

This  is  not  always  the  direction  in  which  rupture  takes  place  nor 
is  the  termination  so  decisive  at  this  time.  Rupture  may  take  place 
downward  through  the  tube  walls  into  the  broad  ligament,  and  quite 
a  large  quantity  of  blood  may  be  effused,  which,  however,  is  usually 


118  REPORT   OF   THE    BUREAU    OF   GYNECOLOGY. 

not  so  profuse  as  under  the  previous  circumstances,  but  is  limited  by 
the  folds  of  peritonaeum  which  form  theligamentum  latum,  forming  a 
so-called  hsematoma,  or  pelvic  hematocele.  Such  a  case  I  had  the 
pleasure  of  reporting  to  this  Society  at  its  last  annual  meeting,  and 
may  be  found  in  the  Transactions  for  1893,  page  230.  In  cases 
such  as  this,  death  of  the  foetus  may  take  place  at  the  time  of  rup- 
ture, or  it  continues  to  grow  for  a  variable  length  of  time,  when  sec- 
ondary rupture  into  the  peritoneal  cavity  plunges  the  woman  into 
the  dangers  of  free  intra-peritoneal  haemorrhage. 

Sometimes  the  foetus  continues  to  develop  for  a  variable  length  of 
time  within  the  folds  of  the  broad  ligament  and  then  may  die;  and 
usually  thereafter  the  foetal  remains  are  discharged  by  suppurative 
processes  into  the  rectum.  Cases  presenting  this  history  are  of  fre- 
quent occurrence.  Dr.  J.  A.  Bullard,  of  Wilkesbarre,  reported  such 
a  case  to  this  Society,  which  is  printed  on  page  209  of  the  Transac- 
tions for  18*6,  and  the  fetal  remains  discharged  through  the  rectum 
may  be  seen  in  the  museum  of  the  Hahnemann  Medical  College  of 
Philadelphia. 

In  some  few  cases  death  of  the  foetus  does  not  take  place  at  this 
early  stage,  but  it  continues  to  grow  in  its  anomalous  position  until 
it  reaches  or  passes  the  usual  term  of  utero-gestation.  I  operated  a 
case  of  this  variety,  which  continued  for  eleven  and  a  half  months, 
when  it  was  terminated  by  abdominal  section.  A  large  full-grown 
child  was  removed  from  a  foetal  sac  in  the  abdomen.  The  case  is 
reported  in  the  American  Journal  of  Obstetrics,  Xew  York,  1892, 
page  207.  Since  that  time  other  cases  of  a  similar  character  have 
occurred  in  this  city. 

It  sometimes  happens,  when  the  ovum  is  detained  in  the  outer  third 
of  the  tube,  that  it  develops  for  a  certain  time,  usually  less  than  eight 
weeks,  and  then  the  fimbriated  extremity  not  being  occluded,  the 
ovum  is  extruded  from  the  tube  and  finds  its  way  into  the  peritoneal 
cavitv,  or  into  a  sac  formed  by  peritoneal  adhesions  and  partly  or- 
ganized clot,  along  with  the  blood  which  is  probably  flowing  at,  fre- 
quent intervals  from  the  diseased  and  invaded  tube.  In  this  man- 
ner are  brought  about  the  pelvic  conditions  and  dangers  as  regards 
haemorrhage  of  a  ruptured  tube  without  rupture  having  taken  place. 
The  case  which  I  am  about  to  relate  belongs  to  this  variety. 

Case. — Mrs.  X.,  a  patient  of  Dr.  C.  E.  Tegtmeier,  is  a  well  de- 
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veloped  woman,  set.  27,  multipara,  children  nine  and  seven  years ; 
one  miscarriage  of  twins  at  five  and  a  half  months,  four  years  ago. 
Since  then  the  menstrual  periods  have  been  quite  regular  in  time, 
but  were  attended  by  much  dysmenorrhceal  pain  before  the  flow. 

On  January  20th  the  period  was  due,  but  did  not  appear;  but  in 
the  meanwhile  she  was  taken  with  severe  pains  in  the  abdomen, 
which  diminished  on  the  28th,  when  a  scanty  pale  menstrual  dis- 
charge took  place,  which  only  continued  for  two  days.  The  pains 
which  she  had  were  at  first  mostly  in  the  right  side  of  the  lower 
abdomen,  were  intense,  bearing  down,  "  worse  than  at  childbirth," 
she  said,  and  compelled  her  to  throw  herself  on  the  floor,  or  to 
squat  on  the  floor  with  her  head  and  arms  resting  on  a  chair.  At 
the  same  time  she  had  most  violent  vesical  and  rectal  tenesmus, 
and  cutting  and  burning  pains  before  and  during  urination  with 
some  relief  afterwards.  She  was  then  confined  to  her  bed  for  a 
week  and  suffered  with  every  symptom  of  severe  peritonitis.  The 
next  two  weeks  she  was  about  the  house,  but  much  of  the  time 
was  spent  on  a  lounge.  Then  the  abdominal  pains  returned  again, 
and  would  occur  in  paroxysms  lasting  about  an  hour,  and  they  could 
be  relieved  by  nothing  she  could  do.  The  next  two  weeks  found 
her  in  bed  again,  and  she  was  a  very  sick  woman,  suffering  from 
symptoms  of  peritonitis  again.  She  made  a  partial  recovery,  and  as 
I  learned  subsequently,  one  day  went  out,  was  subjected  to  some 
excitement,  came  home  and  felt  sick  at  the  stomach  and  thought  she 
would  vomit.  She  tried  to  do  so,  and  fell  over  and  lay  on  the  floor 
for  an  hour,  conscious,  but  unable  to  move.  On  the  28th  of  March, 
just  two  months  from  her  last  menstrual  period  she  had  a  uterine 
discharge,  dark  red  in  color  and  thick,  and  in  a  few  days  shreddy 
pieces  came  away,  looking  like  flesh,  evidently  the  decidua.  Im- 
provement in  her  general  physical  condition  set  in  at  once,  but  now 
her  abdomen  began  to  enlarge  perceptibly.  In  the  earlier  weeks 
after  the  menstrual  period  was  delayed,  the  patient  thought  herself 
pregnant  because  she  also  had  some  nausea  in  the  morning,  and  the 
breasts  were  somewhat  enlarged  and  contained  small  quantities  of 
milk. 

I  saw  the  patient  at  about  the  eighth  week  of  her  illness  with  Dr. 
Tegtmeier,  and  she  then  gave  the  impression  of  having  been  a  very 
sick  woman  from  probably  a  septic  peritoneal  inflammation  ;  how- 
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ever,  the  pains  in  the  abdomen  had  ceased  materially,  and  the 
abdomen,  while  very  sensitive,  yet  was  not  much  swollen,  and  no 
distinct  tumor  could  be  made  out  on  palpation.  I  learned  that  the 
pains  in  the  abdomen  had  been  first  on  the  right  side  and  later  on 
the  left. 

On  vaginal  examination  the  cervix  did  not  attract  attention  ;  the 
fundus  was  fixed  in  the  pelvis  to  the  right  of  the  median  line,  but 
not  materially  enlarged.  Behind  the  uterus,  on  both  sides  the 
Fallopian  tubes  were  felt  somewhat  enlarged,  the  enlargement  being, 
if  anything,  greater  on  the  left  side. 

At  this  time,  and  on  several  occasions  subsequently,  I  questioned 
the  patient  closely  as  to  any  fainting  spells,  but  she  persisted  in  say- 
ing she  had  never  fainted  in  her  life  ;  and  it  was  only  after  her 
operation  and  after  close  cross-examination  that  she  described  the 
incident  of  her  falling  on  the  floor  as  above  related,  and  even  now 
she  persists  that  she  did  not  faint  because  she  was  not  unconscious — 
and  does  not  refer  to  that  occurrence  in  reply  to  questions  concern- 
ing any  fainting  spells. 

At  first  the  patient  was  believed  to  be  suffering,  or  rather  recover- 
ing, from  tubal  inflammation,  and  a  course  of  treatment  was  sug- 
gested ;  and  after  the  uterine  discharge  began  and  she  improved  so 
much  in  general  health,  I  did  not  see  her  for  some  weeks.  Then,  how- 
ever, the  case  had  assumed  an  entirely  different  aspect,  for  behind 
the  uterus  and  filling  the  pelvis  was  a  gradually  enlarging  tumor, 
which  now  involved  the  fundus,  so  that  for  some  time  it  could  not 
be  located  on  bi-manual  examination.  Arery  soon,  however,  the  mass 
rose  out  of  the  pelvis,  and  the  fundus  was  recognized  to  the  right 
of  the  median  line,  distinct  and  movable  from  the  mass,  and  not 
much  enlarged.  The  diagnosis  of  ectopic  pregnancy  was  made,  and 
although  the  patient  thought  she  was  really  improving,  we  urged 
her  to  submit  to  abdominal  section.  She  consented  and  came  to  my 
private  operating  rooms,  where,  on  May  26th,  I  operated  her  in  the 
presence  of  a  number  of  professional  friends. 

The  Operation. — This  may  be  briefly  described  by  saying  the  opera- 
tion was  difficult.  In  the  first  place  the  abdominal  walls  were  vas- 
cular, far  beyond  anything  usually  seen.  On  reaching  the  peritoneal 
cavity  adhesions  were  encountered  everywhere.  However,  the  fundus 
uteri  had  been  previously  located,  and  from   this  as  a  point  of  de- 
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parture,  the  adjacent  anatomical  structures  were  readily  located.  The 
largest  part  of  the  sac  lay  behind  and  to  the  left  of  the  uterus.  It  was 
imbedded  in  adhesions,  which  were  nothing  if  not  formidable,  but  by 
cautious  and  persistent  effort  it  was  dug  out  so  that  my  hand  could 
get  beneath  it.  At  this  time  the  upper  part  of  the  sac  ruptured,  and 
the  thick  masses  of  dark  blood  clot  were  discharged  externally. 
Finally,  by  persistent  effort,  the  sac  was  liberated  without  having 
injured  any  important  viscera,  and  its  attachments  were  ligated  aud 
the  sac  removed,  with  a  part  of  the  tube  and  the  left  ovary  adherent. 
The  whole  mass  seemed  at  this  time  to  come  from  the  left  pelvis. 
The  left  ovary  and  tube  were  then  sought  for  aud  found  in  the  left 
anterior  pelvis,  and  removed.  A  drainage-tube  was  inserted,  and 
removed  in  thirty-six  hours.  Of  the  after-treatment  of  this  case 
there  is  nothing  to  be  said.  She  simply  made  a  rapid  and  uninter- 
rupted recovery. 

The  Specimens. — The  foetal  sac  is  irregularly  globular  in  form,  of 
a  deep  red  color,  about  thirteen  centimeters  in  diameter,  whose  walls 
vary  from  a  half  to  one  centimeter  in  thickness.  This  sac,  as  above 
said,  ruptured  during  the  operation,  and  its  contents,  consisting  of 
old  blood  clots,  were  discharged.  Externally,  its  surface  is  not 
smooth,  but  many  shreds  hang  from  it,  which  are  peritoneal  adhe- 
sions. Internally,  also  the  surface  is  roughened  by  filamentous  shreds, 
evidently  composed  of  partly  organized  blood  clot. 

This  mass  lay  in  the  pelvis  behind  and  to  the  left  of  the  uterus. 
The  right  ovary  lay  immediately  beneath  it,  in  size  3J  by  3J  by  2 
cm.,  and  was  intimately  connected  with  the  sac  by  adhesions.  This 
ovary  had  evidently  been  for  a  long  time  displaced,  and  lay  on  the 
floor  of  the  pelvis  behind  the  uterus.  The  left  ovary  was  also  ad- 
herent to  the  mass,  but  lay  to  the  left  of  it  and  somewhat  anteriorly. 
Its  vessels  had  undergone  degenerative  changes,  and  Iuemorrhage 
had  taken  place  into  its  substance.  It  was  ruptured  on  removal, 
so  that  it  presented  a  torn  and  shreddy  appearance.  The  left  tube 
was  elongated,  adherent  to  the  sac,  its  diameter  being  about  12  mm. 
and  its  lumen  dilated,  evidently  having  been  the  seat  of  inflamma- 
tory changes.  Its  fimbriated  extremity  was  not  closed,  and  it  seemed 
to  be  pervious,  although  distorted  by  peritoneal  adhesions.  The 
main  interest  of  this  case  centres  in  the  condition  of  the  right  tube. 
Starting  from  the  uterus,  it  arched  backward,  and  was  held  in  a  tor- 
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tuous  condition  by  adhesions  until  it  reached  the  sac  behind  the 
uterus.  To  this  it  was  adherent,  and  ran  along  on  its  surface  for  a 
distance  of  about  two  cm.  to  a  point  almost  at  the  lowest  part  of  the 
pelvis.  Here  it  was  lost  in  the  walls  of  the  sac,  and,  on  being 
sought  for  from  within  the  sac,  an  opening  was  found  in  size  readily 
admitting  the  index  finger,  which  was  surrounded  by  the  serrated 
fimbria?  of  the  tube.  The  tube  and  sac  were,  therefore,  continuous, 
but  the  fimbriae  had  not  become  agglutinated,  and  subsequently 
stretched  from  the  wall  of  a  sac,  as  we  see  so  often  in  hydrosalpinx; 
but  the  fimbriated  extremity  was  rather  grasped  or  included  in  a  sac 
formation,  which  had  grown  so  as  to  include  the  fimbriae,  but  yet  to 
leave  them  anatomically  discernible. 

The  lumen  of  this  tube  invites  attention.  Near  the  uterus,  and 
for  some  short  distance  from  it,  the  tube  was  not  thickened  or  much 
dilated  ;  indeed,  its  canal  was,  if  anything,  smaller  than  normal,  due 
probably  to  the  fact  of  having  been  stretched  at  this  point.  Beyond 
this,  however,  it  gradually  began  to  dilate  until,  about  3  cm.  from 
the  isthmus,  a  sudden  thickening  occurred  about  2  cm.  in  diameter, 
and  beyond  that  the  tube  continued  of  the  same  diameter  until  it  was 
lost  in  the  sac  wall.  To  the  examining  finger,  this  point  of  abrupt 
enlargement  gave  the  sensation  of  being  a  mass  contained  in  the  tube 
which  obstructed  its  canal.  This  obstruction,  in  reality,  consisted  in 
inflammatory  thickening  of  the  plica?  of  the  tube  at  a  point  where 
the  tube  was  bent  on  itself. 

From  a  careful  examination  of  the  specimens  it  is  evident  that 
this  patient  had  a  pregnant  right  Fallopian  tube.  Much  could  be 
said  of  the  microscopic  appearances  of  these  specimens,  but  the  fact 
which  concerns  us  most  at  present  is  that  chorionic  villi  are  demon- 
strable in  the  dilated  right  tube  beyond  the  obstruction  referred  to. 
This  tube,  and  indeed  the  left,  also,  had  been  the  seat  of  inflamma- 
tory changes,  and  were  thickened  and  dilated,  but  not  closed,  at  the 
fimbriated  extremity.  The  right  tube  and  ovary  evidently  had  lain 
for  some  time  behind  the  uterus  and  low  in  the  pelvis,  and  while 
there  had  detained  a  fertilized  ovum.  This  had  most  likely  been 
accomplished  by  the  fixed  curvature  of  its  lumen,  and  especially  by 
the  mass  of  inflammatory  tissue  which  acted  like  a  ball  valve  and 
closed  the  tube  all  the  more  with  increasing  pressure  from  behind. 
The  tube  was  not  ruptured,  but  organized  blood-clot  and  new-formed 
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tissue  early  involved  the  fimbriated  extremity,  and  this  did  not  close, 
perhaps  by  reason  of  the  frequent,  if  not  constant,  discharge  of  blood 
and  other  material  passing  out  into  the  peritoneal  cavity.  This  fact 
also  explains  the  early  occurrence  of  symptoms  of  rupture,  so  to 
speak,  and  the  subsequent  history  of  frequently  recurring  peritonitis. 
It  was  as  a  result  of  adhesions  forming  from  this  peritoneal  inflam- 
mation that  a  new  sac  or  encystment  was  formed.  The  tubal  abor- 
tion occurred  at  about  the  eighth  week,  when  the  patient  was  col- 
lapsed for  an  hour,  as  previously  described. 

In  conclusion,  I  wish  to  touch  upon  the  indications  for  operating. 
This  is,  no  doubt,  at  all  times  a  serious  and  difficult  point  to  decide. 
Theoretically,  a  pregnant  tube  should  be  removed  as  soon  as  discov- 
ered. In  conformity  with  this  rule  I  operated,  and  yet  from  my 
first  association  with  the  case  the  patient  improved,  although  the  case 
materially  changed.  At  first  the  picture  which  the  case  presented 
was  that  of  a  woman  recovering  from  an  attack  of  salpingitis,  and 
vaginal  examination  did  not  correct  that  view.  Within  a  few  weeks 
we  have  a  case  altogether  different,  and  one,  withal,  better,  as  far  as 
the  patient's  feelings  and  appearances  went.  In  spite  of  this,  how- 
ever, believing  the  case  to  be  an  ectopic  pregnancy,  and  knowing 
the  never-ceasing  probability  of  dangerous  and  perhaps  fatal  haem- 
orrhage, the  case  was  operated.  Verifying  this  belief  is  the  fact 
that  after  the  patient  came  to  my  operating-rooms,  and  was  being 
made  ready  for  the  section,  and  while  receiving  every  care  and  atten- 
tion which  skilled  nursing  could  suggest,  she  had  a  haemorrhage  of 
sufficient  quantity  to  be  felt  as  a  distinct  enlargement  in  the  left 
lower  abdomen. 

DISCUSSION. 

The  President  :  The  paper  is  before  you  ;  aud  there  is  plenty 
of  room  for  discussion  here.  I  shall  ask  Dr.  Betts  to  open  the  dis- 
cussion on  the  paper. 

Dr.  Betts:  I  have  not  heard  the  whole  of  the  paper,  only  a  part 
of  it,  but  what  I  heard  of  it  was  very  entertaining,  indeed  ;  and  I 
feel  that  the  paper  itself  is  so  exhaustive  that  it  is  not  necessary  to 
say  anything  more  about  the  subject. 

Dr.  Smedley  (acting  Bureau  Chairman) :  If  there  are  no  more 
remarks  to  be  made,  I  would  like  to  congratulate  Dr.  Gramni  on  the 
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point  made.  While  he  makes  the  statement  that  there  is  no  hope 
after  haemorrhage  has  taken  place,  he  states  what  is  true  to  a  certain 
extent;  the  patients  may  improve,  and  yet,  even  if  they  do  improve, 
they  will  suffer  in  a  majority  of  cases.  I  believe  cases  will  develop, 
and  there  is  no  question  in  my  mind  that  the  operation  suggested 
should  be  made  as  soon  as  the  diagnosis  is  completed.  If  our  houses 
were  built,  as  a  doctor  spoke  to  me  a  short  time  ago,  who  was  build- 
ing a  house,  saying  he  would  have  one  room  in  the  house  made  into 
a  hospital  room  (which  I  believe  is  a  most  excellent  idea) — if  every 
house  had  a  hospital  room  in  it,  kept  perfectly  clean,  ready  at  all 
times  for  surgical  operations,  then  we  could  have  a  reasonable  hope 
for  our  patients.  The  majority  of  houses  are  dirty  surgically,  and 
to  take  a  patient  in  collapse  from  a  dirty  house  is  to  subject  her  to  a 
great  deal  of  risk.  Driving  her  in  an  ambulance  for  some  distance 
to  the  hospital  will  subject  the  patient  to  a  risk.  So  I  believe 
the  time  of  operation  is  a  time  of  election  and  not  of  necessity. 
That  point  we  can  dwell  upon.  A  case  I  had  in  the  hospital  would 
have  gone  out  to-day,  that  came  in  three  or  four  weeks  ago.  She  had 
a  history,  as  we  stated.  She  went  over  her  time  for  a  third  time, 
and  then  pains  came  on,  severe  colic  pains,  and  then  the  flow  began 
and  lasted  for  some  time.  I  saw  her,  and  found  a  mass  developed 
in  the  right  iliac  region.  An  operation  took  place,  with  success.  In 
these  cases,  so  soon  as  we  open  the  abdomen  a  great  lot  of  blood  is 
forced  out  and  collapses  the  patient.  The  great  point  is  to  place  a 
a  ligament  close  to  the  uterus,  and  the  bleeding  will  at  once  stop, 
and  then  we  can  proceed  with  the  operation,  going  through  with 
the  necessary  technique. 

Dr.  Eliza  Lang  McClure:  Jn  looking  up  information  for  my 
resume  last  year,  I  suppose  I  found  the  papers  of  the  entire  1892 
and  1.S93;  each  reported  two  (one  by  a  Homoeopathic  society)  cases 
of  hematoma,  without  extra-uterine  pregnancy.  Some  one  asked 
Dr.  Formad  why  they  had  never  been  discovered  before  ;  and  he 
said  because  the  microscope  had  not  been  so  well  known  and  so  suc- 
cessfully used,      lie  made  that  point. 

Dr.  Gramm  :  The  point,  Mr.  President,  I  have  striven  to  make 
in  this  paper  (while  I  was  particular  in  saying  I  had  a  more  accu- 
rate and  descriptive  title)  is,  that  while  this  was  a  case  of  extra- 
uterine pregnancy,  it  was   not  one  of  interest,  since   the   interest  in 
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this  ease  centres  in  the  fact  that  there  was  a  tubal  abortion,  and 
that  the  woman  had  most,  if  not  all,  of  the  symptoms  of  rupture  of 
the  tube,  and  of  course,  all  the  symptoms  of  a  true  uterine  preg- 
nancy;  but, she  had  a  tubal  abortion,  and  that  is  the  point,  and  that 
is  why  this  case  is  of  interest.  Where  a  rupture  takes  place,  and 
the  haemorrhage  takes  place  into  the  peritoneal  cavity  along  from  the 
margin  of  the  tube,  and  beneath  where  the  broad  ligament  extends 
like  that,  but,  the  rupture  takes  place  along  the  upper  border,  there 
we  have  a  case  that  is  desperate  at  once.  I  am  very  sorry  Dr.  Yis- 
oher  did  not  refer  to  a  case  he  operated  upon.  Perhaps  he  will.  In- 
deed, his  was  a  case  characteristic  of  rupture  along  the  upper  border. 
These  are  cases  where  operation  should  be  made  at  once.  The  abdo- 
men is  full  of  free  blood,  and  the  bleeding  point  is  not  going  to  stop 
bleeding  as  a  rule.  Therefore,  the  section  is  necessary,  and  we  have 
no  time  to  wait.  I  think,  under  these  circumstances,  I  would  operate 
on  a  patient  anywhere,  in  order  to  try  to  save  her  life. 

Now,  in  regard  to  a  hsernatoma  being  considered  uterine  preg- 
nancy. I  believe  that  is  a  fact,  as  far  as  the  microscope  being  able 
to  determine  that  fact  ;  and  it  was  not  discovered  until  the  micro- 
scope rendered  it  positive.  There  is  a  picture  of  the  hsernatoma  of 
the  broad  ligament,  and  the  specimens  are  beautifully  made,  and 
yet,  while  I  was  working  at  the  case  to  report  it,  1  had  not  been  able 
to  find  what  the  microscope  must  determine  in  order  to  verify 
that  the  case  was  one  of  uterine  pregnancy  ;  and  these  chorionic  villi 
(you  must  find  the  chorionic  villi),  maybe  found  without  difficulty. 
They  are  usually  thrown  away;  it  was  lost  in  our  ease  because 
of  the  desperate  conditions  at  the  time  of  operation,  and  the  tedious- 
ness  of  it;  but,  there  is  where  you  will  find  the  chorionic  villi;  and 
likewise  you  will  find,  that  for  some  portion  of  the  tube,  before  I 
could  demonstrate  chorionic  villi,  it  was  necessary  for  me  to  make 
just  about  fifty  microscopic  slides  ;  then  I  got  them,  when  I  found 
where  they  were,  and  1  could  make  a  thousand  slides,  and  I  could 
demonstrate  the  chorionic  villi  in  every  case.  That  is  why  I  say  it  is 
a  point  of  interest,  you  may  remember.  Here  is  a  specimen,  life- 
size.  [The  speaker  illustrated  his  remarks  by  the  exhibition  of  a 
photograph.]  This  part  here  is  a  lnematoma ;  this  is  the  broad  liga- 
ment. Here  takes  place,  at  the  end,  the  enlargement  of  the  broad 
ligament.    There  is  where  the  haemorrhage  takes  place,  up  here,  and 
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all  through  here.  All  below  you  will  find  the  chorionic  villi.  But, 
suppose  that  haemorrhage  had  taken  place  there — of  course,  that 
woman  would  have  died  before  she  could  have  been  operated  upon, 
or  brought  from  her  city,  twenty  or  thirty  miles  from  here. 

Dr.  Smedley:  Will  Dr.  Betts  read  his  paper  on  the  "  Manage- 
ment of  Coeliotomy  Cases?" 

Dr.  B.  F.  Betts  :  Mr.  Chairman,  about  ten  years  ago  I  prepared 
a  paper  on  this  subject,  and  read  it  before  this  Society  at  a  meeting 
here  in  Philadelphia,  and  advocated  the  same  measures  which  seemed 
to  me  to  correspond  with  those  principles  of  Homoeopathy  which  we 
all  believe  in.  In  other  words,  I  took  the  ground  that  the  use  of  the 
antiseptic  germicidal  solutions  within  the  abdominal  cavity  was  un- 
justifiable. There  were  but  two  or  three  operators  at  that  time,  Tait 
and  one  or  two  others  in  England,  who  were  operating  in  that  way. 
Some  of  our  Homoeopathic  physicians  and  surgeons  agreed  with  me 
in  the  position  I  took  at  that  time;  others  did  not.  Now  we  have 
the  satisfaction  of  knowing  that  all  operators  agree  upon  that  point 
particularly,  and  there  has  been  an  advancement  in  that  respect. 
The  purport  of  my  paper  is  to  show  about  what  we  can  do  with  our 
coeliotomy  cases  by  the  adoption  of  Homoeopathic  remedies  and 
Homoeopathic  treatment. 

Now,  the  surgical  treatment  of  these  cases,  of  course,  is  the  same ; 
the  technique  of  the  operation  must  be  about  the  same;  but  the  pre- 
paratory treatment,  and  especially  the  treatment  after  abdominal 
section,  varies  a  little  under  Homoeopathic  treatment  from  what  it 
would  be  under  the  treatment  of  the  other  school.  Now,  as  this 
paper  is  interesting  only  to  surgeons,  and  not  to  physicians,  I  would 
respectfully  ask  that  it  be  referred  ;  we  are  very  much  behindhand 
in  the  progress  of  the  work  that  we  have  to  carry  on  here,  and, 
therefore,  I  should  like  to  have  the  paper  read  by  title  and  re- 
ferred. 

Dr.  Smedley  (Chairman) :  What  will  the  Society  do  with  this 
very  interesting  paper?  (and  that  might  be  saitl  of  all  the  papers  in 
that  line  or  speciality.)    What  is  your  wish  ?    Shall  it  be  read  by  title  ? 

Dr.  Betts  :  I  will  make  that  motion  if  any  one  will  second  it. 
The  motion  was  seconded. 

The  President:  I  would  like  to  say  that  these  papers  are  of 
great  interest.    I  am  very  much  obliged  to  have  Dr.  Betts  come  here 
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to  our  relief  now  that  we  are  behindhand,  and  we  have  to  push 
things  up,  and  take  advantage  of  every  opportunity  :  as  that  is  the 
wish  of  Dr.  Betts,  and  he  would  like  to  have  it  take  that  course, 
you  will  vote  accordingly. 

The  question  being  on  the  motion  of  Dr.  Betts,  it  was  agreed  to, 
and  the  paper  was  referred. 


SOME  THOUGHTS  UPON  THE  MANAGEMENT  OF 
CCELIOTOMY  CASES. 

B.    F.    BETTS,    M.D.,    PHILADELPHIA. 

The  necessity  for  the  employment  of  the  strictest  antiseptic  pre- 
cautions in  the  management  of  our  coeliotomy  cases  is  so  universally 
recognized,  that  it  is  only  in  those  instances  in  which  the  danger 
from  delaying  the  operation  overbalances  every  other  consideration, 
as  in  ruptured  ectropic  gestation,  that  we  feel  justified  in  omitting 
any  of  the  usual  well-known  methods  of  preparation.  In  all  cases 
the  time  for  the  operation  is  made  to  conform  to  the  law,  which  re- 
quires  us  to  institute  surgical  measures  when  the  patient's  condition 
is  the  most  favorable,  and  the  local  conditions  are  beyond  the  pale 
of  successful  medical  treatment.  The  fulfilment  of  the  requirements 
of  this  law  exacts  from  us  the  exercise  of  the  keenest  observation 
and  the  best  judgment.  A  disastrous  sequel  to  the  trip  to  the  ope- 
rating table  is  to  be  expected,  if,  after  a  rigid  and  painful  examina- 
tion, the  consent  of  the  patient  is  scarcely  obtained  before  we  proceed 
with  our  formidable  preparations  for  the  operation,  by  scrubbing 
outside  and  scouring  inside,  until  she  is  dazed,  exhausted,  and  almost 
annihilated  by  the  process.  We  know  that  the  ultimate  result  is  tar 
better  if  rest  can  be  secured,  and  pain  assuaged  by  means  judiciou-lv 
employed  to  first  recuperate  the  overtaxed  nervous  system.  Warm 
baths,  careful  nursing,  and  the  administration  of  the  well  chosen 
remedy,  will  conduce  very  much  to  this  end.  By  such  treatment 
the  patient  becomes  convinced  that  her  welfare  is  our  only  considera- 
tion, so  that  confidence  is  secured,  and  resignation  and  hope  made 
available  as  the  surgeon's  strongest  allies.     During  the  preparatory 
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treatment,  attention  is  paid  to  the  eliminative  action  of  the  skin, 
kidneys,  and  intestinal  tract,  and  the  proper  amount  of  nutrition  is 
secured  by  the  selection  of  an  appropriate  diet. 

If  an  improvement  in  the  digestive  functions,  and  the  ability  to 
rest  is  obtained,  we  have  gained  two  important  points,  but  the  sleep 
must  be  natural  to  be  of  service.  The  use  of  anodynes  is  acknow- 
ledged by  all  to  be  detrimental  to  the  best  interests  of  ceeliotomy  cases. 
If  they  are  absolutely  necessary,  small  doses  frequently  repeated  have 
answered  a  good  purpose  in  my  experience,  but  I  seldom  employ 
them,  even  in  small  quantities.  Such  febrile  conditions  as  are  not 
improved  by  medical  treatment  are  usually  due  to  pus  accumulations 
of  long  standing  in  the  uterine  adnexa,  but  should  they  be  of  recent 
origin,  they  may  arise  from  an  acute  bronchitis,  a  mild  pleurisy,  or 
a  gastric  catarrh,  which  must  be  cured  before  the  operation,  as  they 
are  distressing  complications  to  combat  after  the  abdominal  section 
has  been  made. 

The  character  of  the  pulse,  unless  it  indicates  a  serious  heart  lesion 
or  kidney  complication,  is  considered  of  minor  importance.  The 
presence  of  a  small  amount  of  albumin  in  the  urine  is  often  dis- 
pelled after  the  removal  of  abdominal  tumors  or  diseased  tubes,  but 
renal  insufficiency  and  the  presence  of  tube  casts  are  of  serious 
import. 

As  the  presence  of  a  purulent  endometritis  has  seemed  to  be  a 
menace  to  the  welfare  of  the  female  after  her  tubes  have  been  re- 
moved, we  have  naturally  felt  desirous  of  cleaning  out  the  uterine 
cavity  before  a  sal pingo-oophorectomy.  For  this  purpose  we  have 
resorted  to  cervical  dilatation,  curettage,  and  intra-uterine  irrigation 
with  a  corrosive  sublimate  solution  of  the  strength  of  1.4000,  fol- 
lowed by  plain  water  irrigation  just  before  the  section  is  made  for 
the  removal  of  the  diseased  appendages,  but  in  my  experience  it  does 
not  appear  to  have  added  materially  to  the  patient's  future  welfare, 
or  to  have  hastened  her  recovery.  As  a  distinct  operation  it  has 
proved  curative  in  some  cases  of  salpingitis  in  the  earliest  stage,  in 
which  the  tubes  have  not  become  distended  and  adherent  from  the 
inflammatory  process,  but  in  old  cases  the  uterine  parenchymatous 
tissue  seems  to  be  infected  by  toxic  elements,  and  symptoms  of  gen- 
eral septic  infection  have  appeared  as  a  result  of  the  long-continued 
absorption  of  pent  up  secretions.     When  it  is  deemed  best  to  secure 
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an  aseptic  condition  of  the  uterine  cavity  as  far  as  possible,  in  the 
presence  of  purulent  tubes,  it  has  seemed  that  the  curettage  and 
washing  out  should  be  done  some  time  before  the  major  operation 
for  the  removal  of  the  tubes  is  performed.  Now  that  gynaecologists 
have  reviewed  the  development  of  purulent  salpingitis,  and  noted 
the  analogy  between  the  structures  of  the  uterus  and  the  tubes,  it  is 
not  likely  that  surgical  interference  will  point  as  much  to  abdominal 
hysterectomy  as  salpingo-oophorectomy  in  these  cases,  and  that  we 
shall  do  the  best  for  our  patients  in  the  future  when  we  remove  the 
uterus  with  the  tubes  and  ovaries  at  one  operation. 

It  requires  no  argument  to  convince  us  of  the  danger  incurred 
from  uterine  divulsion  and  curettage  in  the  presence  of  large  puru- 
lent pelvic  accumulations,  for  it  is  evident  that  these  organs  must  be 
carefully  handled,  or  the  pus  accumulations  will  rupture  into  the 
peritoneal  cavity,  with  the  usual  result  of  lightning  up  a  serious 
septic  peritonitis. 

In  the  employment  of  means  intended  to  unload  the  bowels  before 
a  coaliotomy,  considerable  care  has  seemed  to  be  necessary,  and  some 
time  must  often  be  devoted  to  this  part  of  the  preparatory  treatment 
of  the  case.  Violent  purgation  may  leave  the  intestinal  tract  in  a 
paretic  condition  not  at  all  favorable  for  subsequent  utility  after  the 
operation,  especially  when  the  patient  has  suffered  previously  from 
prolonged  constipation,  and  yet  it  is  in  just  such  cases  that  the  most 
efficient  unloading  is  necessary.  With  a  suitable  diet,  and  mere 
gentle  purgation  at  intervals  of  a  day  or  two,  with  some  subsequent 
rest  before  the  operation,  and  the  administration  of  mix  vomica, 
byronia,  or  sulphur,  the  best  results  have  been  obtained.  Lycopo- 
dium  can  be  relied  upon  to  control  the  formation  of  flatus  in  the 
intestines  before  the  operation  if  it  is  administered  some  time  previ- 
ous; but  for  a  more  prompt  effect  during  the  preparation  for  the 
operation,  an  enema  consisting  of  two  drachms  of  turpentine,  emul- 
sified in  the  white  of  an  egg,  mixed  with  three  ounces  of  lukewarm 
water  is  to  be  recommended. 

After  a  coeliotomy,  surgeons  never  lose  sight  of  the  importance 
of  an  early  restoration  of  peristalsis  in  the  intestinal  tract.  It  is 
retarded  by  exhaustion,  or  by  violent  purgation  before  the  opera- 
tion, as  well  as  by  septic  infection  and  exposure  of  the  intestines  to 
a  temperature  too  high  or  too  low  at  the  time  of  the  operation.     It 
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will  be  observed  that  no  mention  is  made  of  traumatism  as  a  factor 
in  this  connection,  for  it  has  seemed  to  me  that  the  orderly  handling 
of  the  intestines  with  hands  and  pads  surgically  clean  and  at  the 
proper  temperature,  has  produced  no  serious  result. 

In  pus  cases,  coil  after  coil  has  been  examined,  partly  organized 
lymph  clots  picked  off  (but  not  rubbed  away  harshly),  and  the  whole 
mass  washed,  outside  of  the  cavity  of  the  abdomen  on  warm  steril- 
ized towels,  and  again  when  replaced  by  floating  them  in  the  ab- 
dominal cavity  by  pouring  in  water  at  a  temperature  of  105°  F., 
without  other  than  good  results.  The  danger  from  the  use  of  water 
at  a  higher  or  lower  temperature  than  105°  F.,  increases  very  rapidly. 
The  danger  from  a  high  or  low  temperature,  and  the  presence  of 
lymph  bands  or  pus  nests  far  outweighs  the  danger  from  a  careful 
handling,  floating,  and  cleansing  of  the  bowels.  To  promote  the 
restoration  of  peristalsis  after  an  operation,  quietude,  warmth,  and 
abstinence  from  food  and  drink  are  enjoined.  To  yield  to  the 
patient's  appeal  for  even  water,  broods  trouble  until  flatus  is  passed 
and  peristalsis  is  re-established.  The  system  abstracts  fluid  from  the 
peritoneal  effusions  that  take  place  after  such  operations,  which 
might  otherwise  serve  as  good  culture  media  for  septic  germs,  and 
all  premature  efforts  to  administer  food  or  drink  by  the  mouth 
retards  this  process.  The  vomiting  induced  impedes  the  gradual 
resumption  of  complete  peristaltic  action,  but  after  flatus  has  passed, 
water  in  small  quantities  may  be  used  without  injury.  Warm  water 
appeases  thirst  better  than  cold.  After  water,  we  use  warm  table 
tea  and  beef  tea,  mutton  broth,  orange  juice,  nnfermented  wine, 
malted  milk,  thin  oatmeal  gruel,  and,  finally,  cream  toast;  bread 
and  butter,  rare  meat  to  chew  and  afterward  to  swallow,  if  the  sto- 
mach will  tolerate  these  things,  about  the  end  of  the  first  week,  and 
after  the  bowels  have  been  moved  once  or  twice  by  enema.  I  have 
preferred  to  discard  milk  entirely  in  the  after-treatment  of  coeliotomy 
cases,  and  have  the  bowels  moved  on  the  third  or  fourth  day,  and 
every  second  day  after  that  until  the  patient  sits  up.  Fnemas  have 
to  be  administered  in  most  cases  for  this  purpose. 

The  appearance  of  the  urine  is  an  important  guide  to  the  progress 
the  patient  is  making  ;  but  scanty  urine,  heavy  and  cloudy,  for  the 
first  day,  indicates  imperfect  kidney  action,  which  may  be  due  to 
the  effects  of  the  ether  narcosis  entirely.     A  brown,  dry  tongue,  and 
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an  anxious  expression  of  countenance,  so  well  remembered  when 
once  seen,  are  harbingers  of  impending  danger.  On  the  third  or 
fourth  day,  a  distended  abdomen,  growing  hard  and  tympanitic,  is  a 
still  more  serious  omen  ;  except  when  the  latter  occurs  from  an  atonic 
condition  of  the  bowels,  without  other  symptoms  or  much  elevation 
of  temperature,  when  an  enema  containing  a  drachm  of  whiskey 
every  two  hours  will  relieve  it.  Hot  whiskey  cloths,  applied  directly 
to  the  abdominal  walls,  with  a  thick  layer  of  iodoform  gauze,  upon 
the  line  of  incision,  will  often  relieve  pain  and  hasten  the  re-estab- 
lishment of  peristalsis.  They  have  to  be  changed  frequently,  and 
are  to  be  kept  covered  by  the  usual  cotton  wadding  and  flannel  ban- 
dage. 

Morphia  is  only  used  in  extreme  cases  of  restlessness  and  pain  dur- 
ing the  first  nightaftera  celiotomy,  and  neverafter  twenty-four  hours 
subsequent  to  the  operation,  unless  the  patient  is  beyond  the  hope  of 
recovery.  Confidence  is  placed  in  aconite,  in  water,  given  in  doses  of 
ten  drops  of  the  solution  upon  the  tongue,  from  a  clean  spoon,  every 
two  hours.  Belladonna  is  a  better  remedy  for  stout,  florid  women, 
with  flushed  face,  and  spasmodic  abdominal  pains,  who  are  not  as 
restless  as  when  aconite  is  required  ;  yet  they  move  their  arms  quickly 
whenever  they  are  moved,  and  seem  to  want  to  doze  for  a  few  mo- 
ments and  then  are  wide  awake,  with  eyes  bright  and  lids  snapping 
until  they  are  suddenly  closed  again.  The  abdominal  pains  are 
griping,  squeezing,  as  if  finger-nails  were  clutching  the  parts,  with 
hiccough  or  gagging.  The  skin  is  hot  and  moist.  This  is  quite  in 
contrast  with  aconite,  which  has  hot  dry  skin,  or  cold  skin,  with 
more  vomiting,  burning  thirst,  and  greater  fear  and  restless  appre- 
hensiveness.  All  of  us  can  testify  to  the  good  work  bryonia  is  ca- 
pable of  doing  when  the  tongue  becomes  dry,  brown,  and  rough 
"  like  a  dog's  foot,"  with  thirst  intense,  lips  brown  and  dry,  and  the 
intestinal  peristalsis  unrestored.  The  abdomen  is  tender  to  pressure, 
and  there  are  indications  pointing  to  a  beginning  peritonitis.  If 
we  have  the  dry,  brown  appearance  replaced  by  moisture  and  a  white 
coating  upon  the  tongue  at  our  next  visit,  we  mostly  find  such  an 
amelioration  in  the  general  condition  of  the  patient  as  affords  us 
ground  for  encouragement  and  satisfaction  with  the  action  of  this 
valuable  remedy.  Rhus  toxicodendron  is  another  efficient  medicine 
for  such  conditions  as  are   frequently  met  with  after  the  second  or 
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third  day  subsequent  to  an  abdominal  section,  when  the  patient  is 
still  very  restless  ;  flatus  has  been  passed,  but  her  condition  remains 
unsatisfactory;  the  tongue  becomes  red  and  dry  at  the  point,  the 
abdominal  pains  are  relieved  by  warmth,  there  is  considerable  stiff- 
ness of  the  limbs,  relieved  by  motion  ;  coldness  in  one  part  of  the 
body  whilst  there  is  a  feeling  of  heat  in  another,  as  when  cold  chills 
run  up  the  back.  Mention  need  only  be  made  of  lyeopodium,  carbo 
vegetabilis,  camphor,  veratrum  album,  colocynth,  cuprum  arsenicosura, 
chininum  arsenicosum, and  arsenicum  album,  for  they  are  less  fre- 
quently required,  yet  they  all  have  their  sphere  of  usefulness,  where 
danger  impends  after  cceliotomy.  Whilst  we  recognize  the  import- 
ance of  purgation,  as  a  last  resort,  we  should  be  satisfied  with  slow 
progress  in  serious  cases.  We  must  be  sure  that  some  progress  is 
made,  however,  or  our  patient  will  soon  slip  from  her  moorings  en- 
tirely. The  administration  of  five  grains  of  calomel,  followed  in 
two  or  three  hours  by  a  dose  of  sulphate  of  magnesia,  is  often  re- 
commended, and  has  to  be  tried  when  other  means  are  inefficient ; 
but,  in  my  experience,  even  this  treatment  has  failed  to  afford  relief 
in  serious  cases,  whilst  our  remedies,  when  supplemented  by  warm 
water  or  the  turpentine  enemas,  injected  through  a  long  flexible  rubber 
tube,  and  assisted  by  hot  whiskey  cloths  to  the  abdominal  parietes, 
followed  by  cold  wet  compresses,  alternately,  have  often  carried  pa- 
tients over  critical  periods  which  would  otherwise  have  required 
this  treatment.  Of  course,  occasionally,  nothing  proves  efficient, 
and  we  are  necessarily  driven  back  by  our  failures  in  the  manage- 
ment of  our  cceliotomy  cases  to  more  rigid  antiseptic  precautions  in 
the  future. 
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PANCREATIC  CALCULI. 

R.    S.    MARSHALL,    M.D.,    PITTSBURG,    PA. 

Minnich,  of  Zurich,  in  citing  a  case  of  this  disease  in  the  Ber- 
liner Klinische  Woehensehrift,  says  :  "  That  of  similar  cases  there  are 
recorded  in  medical  literature  about  fifty,  with  scarcely  one  where 
there  had  been  made  an  ante-mortem  diagnosis." 

There  having  been  so  few  cases  of  this  malady  observed,  I  feel 
that  I  have  been  fortunate  in  having  seen  two  cases,  and  also  feel 
that  if  this  disease  were  better  called  to  the  attention  of  our  phy- 
sicians, we  would  find  that  some  of  the  cases  of  visceral  disease 
attributed  to  other  causes,  to  be  occasioned  by  calculous  deposits  in 
the  pancreas,  and  this  record  of  so  many  mistaken  cases  would  be 
lowered. 

It  is  not  strange  that  the  clinicians  so  often  err  in  their  disease,  for 
it  so  closely  resembles  in  its  symptoms  the  paroxysmal  disorders  of 
proximal  organs,  such  as  the  liver,  kidneys,  and  digestive  tract. 

The  first  case  of  calculous  deposit  in  the  pancreas  brought  to  my 
notice,  was  one  that  had  been  pronounced  by  one  eminent  diagnos- 
tician as  gall-stone  colic,  and  by  another  equally  keen  observer,  as 
gastralgia. 
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The  autopsy  revealed  a  normal  liver,  gall-bladder,  and  stomach, 
but  in  the  pancreas  were  secreted  a  very  large  number,  several  hun- 
dred, calculi,  varying  in  size  from  small  granular  to  that  of  a  cherry- 
stone.    The  organ  was  atrophied  and  useless. 

The  second  case  I  saw  for  the  first  time  while  in  an  attack  of  great 
pain,  which  had  been  preceded  at  varied  intervals  by  a  number  of 
similar  attacks,  and  which  could  not  be  differentiated  from  the  agon- 
izing pain  caused  by  the  passage  of  a  gall-stone. 

The  next  day  after  the  attack,  on  careful  examination  I  found  the 
liver  normal  in  size,  gall-bladder  impalpable  and  not  sensitive  to 
pressure.  Slight  diarrhoea,  light  in  color,  but  not  of  the  greasy  or 
stearrhic  character  said  to  denote  pancreatic  derangement. 

The  urine  showed  a  specific  gravity  of  1022,  with  a  considerable 
quantity  of  sugar.  This  glycosuria  first  made  me  suspect  that  it  was 
pancreatic  calculi  I  had  to  deal  with,  and  I  directed  that  the  stools 
be  carefully  searched.  After  some  time  we  were  rewarded  by  find- 
ing the  stone,  which  is  a  characteristic  prancreatic  calculus,  and 
which  I  present  for  inspection. 

These  smooth,  rather  soft,  chalky-white,  amorphous  calculi,  when 
they  are  found,  are  easily  differentiated  from  the  dark,  brown,  hard, 
and  irregular  gall-stones. 

On  section,  the  pancreatic  calculus  also  presents  a  uniform  amor- 
phous appearance,  in  contrast  to  the  concentric;  laminated  appearance 
of  a  section  of  gall-stone,  which  is  also  likely  to  present  a  dark 
nucleus,  consisting  of  bile  pigment. 

The  gall-stone  is  composed  principally  of  cholestrin,  lime  salts, 
and  magnesia,  and  colored  with  bile  pigment,  while  the  pancreatic 
calculus  is  made  up  of  lime,  carbonate  and  phosphate. 

In  suspected  cases,  make  careful  inquiry  as  to  the  exact  location  of 
of  the  pain,  examine  urine,  and  note  also  the  character  of  the  stool, 
and  finally,  have  the  stool  searched,  and  we  will  be  able  to  say  posi- 
tively, in  most  cases,  whether  or  not  the  stone  is  from  the   pancreas. 
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THE  PATHOLOGICAL  SIGNIFICANCE  OF  HIGH 
TEMPERATURE'. 

J.    R.    PHILLIPS,    M.D.,    ERIE. 

Several  writers  give  observations  on  the  effects  of  high  temper- 
ature, but  few  offer  any  explanation  of  its  cause — of  what  it  means, 
pathologically,  to  have  a  high  temperature.  All  are  agreed  that 
when  a  high  temperature  occurs,  it  is  generally  the  result  of  some 
pathological  change,  but  what  sort  of  change?  In  other  words, 
what  are  we  to  suspect  as  the  pathological  cause  when  we  find  fever? 
Billroth,  in  his  Surgical,  Pathology,  reminds  us  of  the  remarkable 
stability  of  the  temperature  exhibited  by  the  blood  in  health,  what- 
soever may  be  the  temperature  of  the  outside  air,  whether  torrid  or 
freezing. 

He  remarks  on  the  well-known  difficulty  of  so-called  ealorimetri- 
cal  experiments,  and  appeals  to  the  known  changes  of  excretion  and 
rapid  loss  of  weight  in  fever,  to  show  that  increased  consumption  of 
nitrogenous  elements  and  the  consequent  more  rapid  elimination  of 
urea  are  prime  factors  in  the  production  of  increased  heat.  Traube, 
quoted  by  Billroth,  gives  another  view,  asserting  that  the  superficial 
chill  and  consequent  capillary  contraction  at  the  beginning  of  fever, 
by  preventing  access  of  the  usual  amount  of  blood  to  the  air  for 
radiation  of  its  heat,  results  in  the  storing  up  of  heat  in  the  body. 
Billroth  dissents  from  this  view,  and  charges  the  first  rise  of  fever 
to  a  more  rapid  interchange  of  tissue  or  to  irritation  of  the  nerves, 
or  to  the  presence  of  a  septic  ferment  in  the  blood,  and  this  last 
conclusion  is  apparently  sustained  by  modern  bacteriological  re- 
searches. 

On  the  other  hand,  one  writer  in  the  American  Text-Book  of  Sur- 
gery takes  a  step  backward  when  he  asserts  (page  15)  that  "It  is 
now  known  that  the  local  rise  of  temperature  is  due  to  the  greater 
amount  of  blood  which  Mows  through  the  vessels."  If  so,  why  is 
not  a  vascular  mevus  hotter  than  the  flesh  around  it,  like  a  boil  ? 
And  why  is  the  blood  hotter  in  one  case  than  in  another  ?  What, 
now,  is  the  real  pathological  significance  of  high  temperature?  That 
the  production  and  maintenance  of  vital  heat  is  a  most  complex  pro- 
cess is  manifest,  but  the  production  of  an  excess  of  vital  heat  in  fever 
seems  to  imply  the  added  vital  heat  of  organisms  that  accompany 
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morbid  states.  Experiments  prove  that  every  injection  of  pus  is 
followed  by  a  rise  in  temperature,  to  be  renewed,  after  its  cessation, 
by  the  injection  of  a  fresh  portion — a  most  interesting  observation, 
showing  the  part  that  bacteria  almost  certainly  plays  in  the  produc- 
tion of  fever.  The  antipyretic  action  of  paralyzing  remedies  is  thus, 
perhaps,  explained  by  the  paralysis,  and  consequent  torpor  or  death, 
of  the  various  bacteria  in  the  blood. 

As  a  consequence,  we  have  a  lot  of  hasty  funerals  of  these  bacte- 
ria to  attend  to,  and  these,  combined  with  the  paralyzing  action  on 
their  patient  host — the  sick  man — makes  the  action  of  most  anti- 
pyretics so  much  to  be  dreaded.  That  antipyretics,  as  such,  are  not 
needed  is  shown  in  Hering's  admirable  repertory  of  fever,  appended 
to  Shipman's  translation  of  Panelli  On  Typhoid  Fever,  and  not 
printed  elsewhere,  so  far  as  known.  Hering  gives  no  drug  indi- 
cated for  the  single  symptom  of  fever,  and  observations  on  a  case 
in  the  family  of  one  of  our  physicians  sustains  that  position.  C. 
E.  C,  age  16,  had  typhoid  fever,  without  known  cause.  The  pros- 
tration was  never  profound,  the  tenderness  and  tympanites  slight, 
the  stools  nearly  normal,  the  tongue  never  very  dry,  very  slight 
nose-bleed,  delirium  almost  nil,  only  a  slight  confusion  on  waking; 
none  of  the  complications  usually  regarded  as  necessary  accompani- 
ments of  high  temperature,  such  as  pneumonitis,  splenitis,  hepatitis, 
synovitis,  meningitis  or  peritonitis,  and,  as  just  stated,  only  a  slight 
enteritis;  yet  with  all  these  favorable  conditions,  with  absence  of 
cough,  of  bed-sores,  of  any  apparent  avenue  for  the  entrance  of  bac- 
teria beyond  the  usual  lesions  of  Peyer's  patches,  there  was  a  tem- 
perature of  102°  F.  every  morning  and  104°  F.  and  upwards  every 
evening  for  over  five  weeks,  save  a  slight  abatement  in  the  fourth 
week.  Although  watched  with  anxiety,  and  consultations  held,  no 
complication  was  apparent,  and  convalescence  was  perfect  and  un- 
interrupted. There  being  so  few  indications  beside  the  fever  heat, 
very  little  medicine  was  given,  and  none  at  all  just  "  to  bring  down 
the  temperature." 

Homoeopathy,  as  a  conservator  anil  encourager  of  vital  force 
cannot  afford  to  depress  that  force  just  when  it  needs  its  best  en- 
ergy in  defeating,  seriatim,  the  hosts  of  bacteria  generated  in  its 
kingdom,  the  body — those  bacteria  being,  as  we  conclude,  the  path- 
ological cause  of  high  temperature  both  in  fever  and  in  putrescence, 
when,  as  is  well  known,  the  temperature  often  rises  after  death. 
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THE  MICROCOCCUS  LANCEOLATUS  AND  ITS 
CLINICAL  SIGNIFICANCE. 

W.    K.    INGERSOLL,    M.D.,    PHILADELPHIA. 

For  the  past  eighteen  months  my  attention  as  a  general  practi- 
tioner has  been  called  to  inflammations  of  serous  membranes.  The 
investigations,  cases  reported,  and  cases  of"  my  own,  have  drawn  me 
to  the  conclusion  that  any  inflammation  of  a  serous  membrane  may 
be  the  same,  differing  only  in  its  locality  and  anatomical  surround- 
ings. That  a  meningitis,  otitis  media,  pneumonia,  pleurisy,  peri- 
tonitis and  arthritis  may,  all  of  them,  be  due  to  the  presence  and 
development  of  the  micrococcus  lanceolatus,  also  called  pneumo- 
coccus  of  Frankel  or  diplococcus  pneumococci. 

Krebs  and  Eberth  first  brought  to  notice  the  fact  of  the  existence 
of  these  germs.  H.  Frankel  also  studied  their  relation  to  pneu- 
monia. Weichselbaum  found  them  present  in  91  out  of  100  cases 
of  pneumonia. 

These  cocci  are  round  or  an  elongated  oval  with  a  gelatinous  en- 
velope. They  are  most  often  arranged  in  pairs  enclosed  in  a  common 
capsule.  Movement  is  not  observed  in  them.  Their  growth  begins 
to  make  good  progress  at  76°  to  115°  F.,at  which  temperature  they 
grow  best.  They  stain  easily  with  the  aniline  dyes,  the  capsule 
light,  or  not  at  all,  and  the  coccus  dark.  The  cultures  lose  their 
virulence  if  not  inoculated  from  time  to  time  upon  animals  or  are 
kept  in  the  media  too  long  a  time. 

These  organisms  are  found  in  the  nose,  mouth  and  respiratory  tract 
in  perfect  health. 

I  want  to  give  you  the  influences  in  outline  that  brought  me  to 
consider  otherwise  far-differing  conditions  into  the  relationship  that 
they  now  bear  in  my  mind. 

Called  to  a  Londoner,  set.  44;  had  a  chill,  gradually  lost  power 
in  muscles  of  left  side,  and  in  seventy-two  hours  was  completely 
paralyzed  on  that  side.  Temperature  99°.  No  change  in  any  way 
save  the  paralysis.  Fourth  day,  eye  much  inflamed;  herpes  de- 
veloped about  the  eye  and  upon  the  lid.     Gave  potassium  iodide,  30 

10 
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to  40  grs.,  ;i  day.  Perfect  recovery  in  a  month.  I  gave  the  drug 
on  general  principles,  although  the  patient  assured  me  he  had  had 
no  specific  disease. 

After  this  I  had  four  cases  out  of  five  die.  Some  of  them  with  high 
temperature  and  all  the  symptoms  of  meningitis  and  some  with  no 
rise  in  heat  and  few  symptoms  of  meningeal  inflammation,  the 
knowledge  of  the  disease  being  only  gained  by  post-mortem. 

Next,  I  saw  two  cases  of  pleurisy,  the  fluids  taken  from  the  pleu- 
ral cavities  showing  many  of  the  micro-organisms.  One  of  these 
cases  had  a  marked  arthritis  in  the  elbow-joint  of  the  same  side, 
the  effusion  being  so  great  as  to  form  a  pendulous  tumor,  which  dis- 
appeared quite  rapidly  by  painting  the  part  with  iodine  tincture. 

Reading  in  the  journals  of  the  probable  cause  of  meningitis  being 
these  organisms  and  knowing  from  my  own  experience  and  the  ex- 
perience of  some  of  my  professional  brethren  of  the  action  of  iodine 
and  the  soluble  iodides  upon  them,  I  was  anxious  to  have  another 
case,  and  was  not  long  in  waiting,  for  one  developed  in  a  family  where 
I  had  lost  a  case  of  meningitis  just  one  year  previous. 

After  giving  gel.  6,  which  seemed  to  be  strongly  indicated,  for 
two  days,  until  the  man  was  in  a  frightful  delirium,  I  started  with 
giving  him  60  grains  of  iodide  of  potash.  In  three  days  the  symp- 
toms had  disappeared.  I  foolishly,  after  two  or  three  days  of  quiet 
and  absence  of  fever,  stopped  the  iodide,  and  in  forty -eight  hours  he 
was  as  bad  as  ever.  The  second  administration  of  the  iodide  was 
not  as  rapid  in  its  results,  and  his  return  to  health  was  slow,  though 
perfect. 

The  next  case  was  one  of  so-called  idiopathic  peritonitis.  Xo 
known  cause  for  it.  Great  pain,  high  temperature,  weak,  rapid 
pulse,  abdomen  swollen,  tympanitic,  etc.  Third  day  developed  in- 
tense pain  in  the  left  side  of  head,  loquacious  laughing;  delirium. 
I  thought  of  our  friend,  the  micrococcus  lanceolatus,  and  gave  iodide 
of  potash  and  painted  the  abdomen  with  tincture  of  iodine.  In 
three  days  the  case  ceased  to  cause  any  anxiety. 

I  have  since  cured  a  child  eight  years  old  of  meningitis  with  this 
soluble  salt  of  iodine. 

The  foregoing  is  not  written  to  be  conclusive,  but  merely  tentative, 
and  that  some  may  get  a  new  point  of  view  that  may  be  of  value. 
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MILLIE   J.    CHAPMAN,  M.D.,  PITTSBURG. 

I  know  of  no  provings  adding  new  remedies  useful  in  this  de- 
partment. But,  from  various  papers  presented  to  organizations  and 
journals,  there  seems  to  be  a  revival  of  the  old  method  of  studying 
your  patient  as  well  as  the  materia  medica  when  treating  infants. 
Among  the  surgical  procedures,  the  orificial  philosophy,  applied  in 
the  form  of  dilating  the  sphincter  ani,  has  given  life  to  several  in- 
fants born  asphyxiated.  In  other  cases  it  has  corrected  the  circula- 
tion and  dispersed  an  eczema.  Convulsions  have  subsided,  and 
constipation  been  cured,  by  this  method.  My  own  experience,  added 
to  the  reports  of  this  school,  convince  me  that  all  physicians  having 
charge  of  children  should  be  masters  of  the  principles  advocated 
by  Dr.  Pratt. 

In  the  chairman's  resume  last  year,  a  reference  is  made  to  methods 
of  increasing  the  lacteal  secretion  of  the  mother.  I  have  found,  in 
many  cases,  the  use  of  corn  meal  or  barley  drinks  gave  great  satis- 
faction.    The  are  prepared  in  this  way  : 

No.  1.  One  pint  of  corn  meal  in  two  quarts  of  cold  water;  let  it 
stand  over  night;  then  strain,  and  place  this  now  milky  water  over 
a  slow  fire,  gradually  heating;  remove  just  before  the  boiling  point 
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is  reached,  and  add  a  little  salt;  cool,  and  drink  a  glassfull  three 
times  daily. 

No.  2.  Two  tablespoonfuls  of  pearl  barley  in  three  pints  of  water ; 
stand  twenty  minutes,  boil  forty-five  minutes;  strain,  and  add  equal 
quantity  of  milk,  salt  to  taste  ;  glassfull  three  times  a  day,  or  oftener 
if  more  drink  is  required. 

Corn  meal  is  not  always  in  season,  but  the  barley  can  be  had  at 
any  time.  Either  drink  increases  the  natural  supply  of  infant  food, 
affords  nourishment,  and  aids  digestion.  Bodenhamer  has  written 
an  article  upon  the  liability  of  the  foetus  in  utero  to  the  various  dis- 
eases of  post-natal  life.  He  advances  the  proposition  that  children 
may  be  born  sick,  convalescing,  or  recovered  from  precedent  illness; 
that  the  embryo  is  liable  to  intra-uterine  disease  as  well  as  to  arrest 
of  development.  The  literature  in  this  line  is  limited  ;  but,  granted 
that  his  ideas  are  facts,  it  is  another  argument  that  we  should  secure 
the  best  possible  health  for  the  woman  during  pregnancy. 

During  the  past  year  I  have  had  knowledge  of  a  family  with  this 
history  :  The  mother,  a  poor  woman,  worked  hard,  and  suffered 
from  many  of  the  complications  of  pregnancy ;  but,  with  the  old 
ideas,  rigidly  refused  all  medicine  during  that  time.  She  was  over- 
taxed and  poorly  nourished.  She  gave  birth  to  three  children ;  one, 
a  boy,  was  born  hydrocephalic,  lived  only  a  few  weeks;  the  two 
girls  both  had  a  bloody  discharge  from  the  vulva  every  four  to  six 
weeks  during  the  first  six  months  of  life;  had  difficult  dentition, 
infantile  leucorrhcea,  and  other  evidences  of  an  inherited  dyscrasia. 
But  no  medication  was  thought  necessary.  At  twenty-three,  the 
eldest  was  operated  upon  for  double  ovarian  cyst.  The  shock  proved 
fatal.  The  other  came  to  me  for  relief  from  dysmenorrhea,  hoping 
"  little  pills"  would  be  safer  than  measures  advocated  by  their  own 
physician.  Examination  revealed  a  mass  rilling  the  pelvis,  which 
seems  to  be  fibrous,  connected  with  the  uterus  and  both  ovaries. 
After  months  of  treatment,  good  food  and  care,  she  is  more  com- 
fortable. But  how  much  suffering  might  have  been  prevented  by 
the  administration  of  our  well-known  remedies,  begun  with  the  first 
evidences  of  a  morbid  condition,  and  continued  during  her  develop- 
ment. 
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HERNIA  IN  A  PREMATURE  INFANT— A  CASE. 

J.    H.    SANDEL,    M.D.,    PLYMOUTH. 

On  October  6,  1893,  Mrs.  N ,  gave  birth  to  a  premature  babe, 

a  boy,  delivery  taking  place,  as  nearly  as  could  be  estimated,  at  seven 
and  a  half  months  of  pregnancy. 

Although  the  mother  is  among  my  patrons,  I  was  not  present  at 
her  confinement  owing  to  my  absence  at  the  World's  Columbian 
Exposition  at  that  time. 

The  babe  was  small,  showing  rather  feeble  vital  powers,  although 
it  was  said  to  have  cried  lustily  just  after  its  birth.  The  physician 
in  attendance  (of  the  old  school),  gave  an  unfavorable  prognosis  as 
to  life,  simply  advising  wrapping  in  cotton  and  laying  away.  Tt 
was  washed  and  dressed,  however,  by  the  woman  nurse,  and  cared 
for  by  her  as  best  she  could.  A  second  physician  was  called  to  see 
it  in  a  few  days,  but  suggested  no  more  that  the  first,  nor  did  he  give 
a  better  prognosis.  When  the  babe  was  nine  days  old,  they  learned 
of  my  return,  and  sent  for  me.  It  then  had  a  thin,  shrunken  ap- 
pearance, skin  and  conjunctivae  somewhat  jaundiced,  hands  cool,  with 
feet  and  legs  to  the  knees  decidedly  cool.  As  digestion  was  fairly 
well  carried  on,  and  the  mother  had  plenty  of  milk,  I  considered 
that  the  child  still  had  a  chance  for  life.  I  directed  the  application 
of  artificial  heat  by  means  of  hot  water  bottles,  renewing  them  sev- 
eral times  day  and  night.  This  was  continued  for  two  weeks,  with 
the  most  pleasing  results. 

About  three  weeks  after  birth  the  child  showed  unmistakable 
signs  of  continuous  pain  in  the  abdomen.  Upon  searching  for  a 
cause,  a  decided  fulness  was  noticed  in  the  right  inguinal  region, 
which  was  readily  diagnosed  as  oblique,  inguinal  hernia.  The  pro- 
trusion was  small  in  size,  the  point  extending  to  just  within  the  ex- 
ternal abdominal  ring.  This  was  reduced  after  some  effort,  and  for 
the  following  three  weeks  various  bandages  were  applied  for  its  re- 
tention, but  with  oidy  indifferent  success. 

It  was  also  noticed  that  but  one  testicle,  the  left,  was  in  the  scro- 
tum ;  the  other  was  found  lying  in  the  right  inguinal  canal ;  it  would 
descend  in  advance  of  the  protrusion,  but  there  was  some  difficulty 
in  returning  the  gut  without  carrying  the  testicle  with  it. 
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The  babe,  when  six  weeks  old,  weighed  five  pounds,  and  measured 
a  little  over  seven  inches  around  the  pelvis,  having  made  some  pro- 
gress at  development  since  its  birth. 

There  was  not  a  little  doubt  in  my  mind  at  being  able  to  procure 
a  mechanical  appliance  for,  or  even  to  successfully  apply  one,  to  so 
small  a  subject.  However,  I  sent  a  description  of  the  case  to  the 
well-known  firm  of  I.  B.  Seeley  &  Co.,  of  Philadelphia,  asking  them 
to  send  me  a  truss  if  they  could  furnish  anything  suitable.  In  a  few 
days  the  mail  brought  me  a  tiny,  hard  rubber  truss,  just  large  enough 
for  a  bracelet  about  my  wrist,  which  fitted  the  case  nicely,  and  re- 
tained the  rupture  quite  satisfactorily.  This  was  worn  for  the  next 
seven  or  eight  weeks;  during  this  time  the  child  did  well  generally. 
As  it  developed,  the  pressure  of  the  spring  of  the  truss  was  lessened, 
till  by  the  end  of  the  period  mentioned,  the  truss  became  too  small 
for  the  child,  and  had  to  be  laid  aside. 

It  was  now  hoped  that  the  rupture  would  give  no  further  trouble, 
and  the  first  day  or  two  after  taking  off  the  truss  gave  promise  of 
bearing  out  this  expectation  ;  but  by  the  end  of  the  first  week,  with- 
out the  truss,  the  rupture  was  again  visible. 

The  babe  continued  to  flourish,  and  when  four  months  old  weighed 
ten  and  a  half  pounds,  measured  twelve  inches  about  the  hips  on  line 
of  rupture,  and  was  doing  nicely. 

A  new  truss  of  the  same  style  as  the  first  was  now  procured  and 
applied.  The  pressure  of  this  truss  was  also  lessened  as  occasion 
required  it,  as  was  done  with  the  first,  and  the  progress  of  the  case 
was  uneventful.  This  truss  was  worn  till  the  child  was  nine  months 
old,  when  it  had  outgrown  it,  and  it  too  was  laid  aside.  No  truss 
has  been  worn  for  over  two  months;  there  has  been  no  sign  of  the 
return  of  the  rupture,  and  the  case  is  considered  cured. 

The  points  for  consideration  are  the  prudence  of  applying  artificial 
heat  in  even  seemingly  hopeless  cases  of  feeble  premature  babes,  and 
the  successful  mechanical  treatment  of  this,  perhaps,  one  of  the  small- 
est cases  of  hernia  on  record. 

DISCUSSION. 

Dr.  Sandel  :  I  would  like  to  say  that  the  second  testicle  de- 
scended about  eight  weeks  after  birth. 

Dr.  M.  M.  Walker  :  I  would  like  to  state  that  I  have  cured  a 
case  by  the  use  of  nux  vomica  in  the  third  trituration. 
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THREE  CASES  OF  MALIGNANT  DIPHTHERIA. 

C.  H.  LEE,  M.D.,  NEW  CASTLE. 

The  cases  which  I  shall  mention  were  contracted  from  a  gentle- 
man who  had  been  calling  upon  a  lady  friend  that  had  a  very  ma- 
lignant form  of  diphtheria,  and  who  very  soon  succumbed  to  the 
dread  disease.  Just  after  her  death,  he  went  directly  to  his  boarding 
house,  of  a  widow  lady  and  three  children  ;  he  took  up  the  youngest 
child,  aged  4  years,  on  his  knee  and  nursed  her  quite  a  while.  In 
three  days  the  little  one  complained  of  headache  and  was  feverish. 
The  mother  thought  nothing  of  it  for  a  few  days  ;  she  then  refused 
nourishment,  and  said  she  was  sick.  I  was  then  called  in,  late  P.M., 
and  upon  examination  I  found  the  following  conditions :  Pulse,  120, 
full  and  hard;  skin,  hot  and  dry;  thirst;  fine,  light  rash  on  differ- 
ent parts  of  the  body,  none  on  face  or  neck  ;  examining  the  throat, 
the  tongue  coated,  thick  yellow  mucus;  throat  highly  inflamed,  with 
pseudo-membranes  of  a  pearly  white,  with  spots  of  dark  purple  on 
the  inside  of  cheeks;  hoarseness;  breath  very  offensive;  tonsils 
swollen  ;  no  swelling  outside  on  neck  until  the  next  day,  then  par- 
otid glands  became  involved  and  very  much  swollen  ;  face,  white 
waxy  appearance;  temperature,  105°  ;  prognosis  unfavorable;  and 
requested  the  mother  to  send  the  other  two  children  away.  Called 
the  next  day  ;  child  much  worse;  face  and  neck  very  much  swollen, 
and  sloughing  of  the  membranes,  which  were  lying  loose  in  the 
mouth,  with  same  from  the  nares,  and  terribly  offensive;  pulse  very 
rapid  and  thready;  temperature,  106°.  She  lies  in  a  stupor.  Died 
at  2  P.M.,  same  day. 

Examined  oldest  girl's  throat,  which  was  all  right.  The  other 
little  girl,  age  8,  did  not  complain  in  any  way  ;  but,  on  examining 
the  throat,  I  found  a  thick  deposit  of  pseudo-membrane  on  left  tonsil 
and  part  of  palate  ;  by  evening,  same  day,  throat  was  very  much 
swollen,  almost  closed,  and  both  tonsils  and  pharynx  were  covered 
with  the  membrane,  and  same  deposit  in  the  nares  ;  parotid  glands 
very  much  swollen,  and  of  a  purple  color ;    pulse,  130  ;    no  rash  ; 
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temperature,  106°.  Same  evening,  examined  oldest  girl,  age  13  ; 
she  did  not  complain  of  anything;  pulse,  normal ;  examined  throat  ; 
found  false  membranes  on  left  tonsil  and  palate,  with  some  rash  on 
the  chest  and  back.  Next  morning,  fourth  day,  found  little  girl 
failing;  thready  pulse,  stupor,  labored  breathing,  horrible  odor  from 
her  mouth  ;  died,  2  p.m.  2  p.m.,  oldest  girl  is  better  ;  membranes 
almost  all  gone;  some  hoarseness;  had  consultation  with  Dr.  Harris, 
who  said  she  was  all  right,  and  in  a  fair  way  to  recovery  ;  but,  was 
called  in  a  hurry  at  5  P.M.,  saying  that  she  was  worse;  on  seeing 
her,  to  my  surprise  the  throat  was  full  of  pseudo-membranes;  par- 
otid glands  and  face  enormously  swollen  ;  an  ichorous  discharge 
from  the  nose,  the  odor  was  sickening;  voice  completely  gone;  pulse 
very  rapid  and  thready  ;  temperature,  106.  Another  physician  was 
called  in  consultation,  and  said  he  had  never  seen  such  a  malignant 
case.     The  girl  died  the  same  evening,  7  P.M. 

The  mother  had  a  mild  attack,  but  recovered. 

The  children  were  of  a  scrofulous  constitution,  inherited  from  the 
father,  which  may  account,  in  part,  for  the  malignancy  of  the  dis- 
ease. 

All  the  disinfectants  I  could  think  of  would  not  destroy  the  terrible 
odor. 

The  usual  remedies  were  used,  but  of  no  avail. 

I  write  these  cases  to  show  the  malignant  character  of  the  disease; 
and  it  shows  that  it  is  contagious  as  well  as  infectious. 

There  are  some  cases  of  the  disease,  treat  it  as  you  may,  that  are 
incurable,  and  I  believe  the  above  cases  were  of  that  type. 

I  have  attended  many  cases  during  a  severe  epidemic  here,  in 
1890,  of  which  there  were  reported  to  me,  as  President  of  the  Board 
of  Health,  over  200  cases  ;  but  I  never  saw  such  terrible  cases  as  the 
ones  I  report. 

Since  writing  the  above,  I  was  called  in  consultation  to  see  a  little 
boy  with  the  same  malignant  disease  symptoms.  He  died  the  same 
evening,  and  had  been  sick  five  days. 
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HEREDITARY  EFFECTS  FROM  THE  USE  OF 
ALCOHOLIC  BEVERAGES. 

PEARL    STARR,    M.D.,    BELLEVUE. 

We  study  disease  first,  as  to  its  cause;  second,  its  effects  or  prog- 
nosis; third,  its  treatment;    fourth,  how  to  prevent,  or  prophylaxis. 

1.  The  causes  (excluding  traumatism)  are  predisposing  and  de- 
termining. The  most  frequent  predisposing  cause  is  lowered  vitality. 
The  determining  cause  may  be  cold,  excessive  heat,  some  form  of  con- 
tagion, poisonous  influences,  etc. 

The  prognosis  is  first,  in  its  relation  to  the  individual ;  then  to 
those  in  contact  with  him,  i.e.,  whether  the  disease  is  contagious,  in- 
fectious, that  is  its  power  of  propagation,  and  then  its  effect  upon 
progeny.  Aside  from  those  diseases  that  are  temporary  in  their 
course,  there  is  a  class  of  diseases  that  are  transmitted  from  one 
generation  to  another.  Influences  operating  from  generation  to 
generation  affect  the  race.  One  of  the  most  powerful  influences  of 
the  present  day  is  the  drink  habit. 

During  the  fiscal  year  1878  there  were  consumed  in  the  United 
States  1,107,841,607  gallons  of  liquors,  foreign  and  domestic,  dis- 
tilled, malted,  brewed,  and  fermented,  after  deducting  12  per  cent, 
used  in  the  arts  and  manufactures.  This  does  not  include  the  home- 
made and  illicit. 

The  Voice,  a  New  York  temperance  paper,  after  comparing  sta- 
tistics since  1878,  claims  an  increase  of  consumption  of  liquors  above 
that  of  the  population  of  170  per  cent. 

The  drink  question  has  received  much  attention  from  its  moral 
and  economic  standpoints,  and  is  now  receiving  investigation  as  to 
its  disease-producing  powers. 

1.  In  relation  to  the  individual,  then  as  to  its  effect  upon  heredity  : 

Dr.  Hargreaves,  in  his  Alcohol  and  Science,  says  :  "  No  sooner  does 
alcohol  find  its  way  into  the  organism,  and  diffuse  itself  through  the 
fluids,  than  depression  takes  place,  respiration  is  impeded,  carbonic 
acid  is  decreased,  muscular  power  is  diminished,  and  sensibility  and 
consciousness  blunted." 
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This  condition  may  be  intensified  to  complete  insensibility,  or  as 
is  better  known,  as  complete  intoxication,  according  to  the  habits  of 
the  individual  and  the  quantity  imbibed. 

Dr.  Richardson,  in  his  Cantor  Lectures,  says:  "An  agent  that 
causes  congestion  of  the  brain  cannot  be  employed  many  times  with- 
out destroying  the  delicate  organization  of  the  vascular  structure  of 
the  brain,  neither  can  it  influence  the  other  vascular  organs  without 
producing  the  effect;  so  also  of  the  nerves,  muscles,  and  organs  of 
sense." 

Dr.  N.  S.  Davis,  of  Chicago,  in  his  lecture  on  "  Delirium  Tremens," 
says :  "  Fatty  degenerations  of  the  heart,  liver,  and  kidneys  are  the 
result  of  a  long  continued  moderate  use  of  alcohol,  in  retarding  the 
oxidation  of  carbonaceous  matters  of  the  system,  and  allowing  it  to 
accumulate  in  the  form  of  inert  fat,  while  acute  gastro-duodenitis  is 
the  influence  of  strong  distilled  spirits  taken  in  large  quantities 
without  other  food." 

The  vital  forces  are  weakened,  and  the  individual  is  rendered  the 
ready  victim  of  disease  and  disaster. 

"Excessive  indulgence  in  malt  liquors,"  says  Dr.  Richardson,  "I 
believe  is  the  common  cause  of  the  disease  calculus.  No  one  who 
indulges  even  temporarily  in  alcohol  can  fail  to  observe  an  unnatural 
renal  secretion,  a  fine  pinkish  sedimentary  matter,  and  to  occasional 
production  of  a  fine  film  of  fatty  irridescent  substance  upon  the  sur- 
face of  the  fluids  after  it  has  stood  for  a  short  period.  This  is  a 
condition  favorable  to  the  formation  of  calculus." 

Lord  Shaftsbury,  in  his  evidence  before  the  select  committee  on 
lunatics,  in  1859,  expressed  his  opinion  that  50  per  cent,  of  the  cases 
admitted  into  English  asylums  were  due  to  drink. 

Dr.  Needham,  at  the  New  York  Lunatic  Asylum,  gave  16  per 
cent,  as  the  number  due  to  drink. 

Dr.  Lee  states  that  14,941  patients  treated  in  sixteen  asylums  of 
America,  about  12  per  cent,  were  due  to  drink. 

M.  Lender,  of  Paris,  claims  55  per  cent,  in  that  country  were  due 
to  that  cause.  He  says:  "In  persons  using  alcoholic  drinks,  the 
nutrition  of  the  brain  is  interfered  with,  and  they  are  more  liable 
than  others  to  moral  and  physical  influences." 

Dr.  Cheyne,  an  eminent  physician  of  Dublin,  said  :  "  An  observa- 
tion of  twenty  years  had  convinced  him  that  if  ten  young  men,  on 
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their  twenty-first  birthdays  should  begin  to  drink  one  glass  of  ar- 
dent spirits,  or  a  pint  of  sherry,  and  were  to  continue  daily,  eight 
out  of  ten  would  abridge  their  lives  from  ten  to  fifteen  years." 

"  During  the  year  1891,  500,000  persons  were  arrested  in  this 
country  for  drunkenness  and  disorderly  conduct;  20  per  cent,  had 

committed  some  crime  while  under  the  influence  of  drink 

The  statement  that  there  fully  one  million  persons  in  this  country 
who  are  continuously,  or  at  intervals,  using  alcohol  or  opium  to  ex- 
cess, and  poisoning  themselves,  is  not  extravagant  or  improbable,  . 
.  .  .  and  the  oft-repeated  assertion  of  sixty  or  an  hundred  thousand 
deaths  annually  from  drink  is  after  all  only  a  minimum  statement." 
— Diseases  of  Inebriety,  p.  100. 

Dr.  Parker,  after  comparative  facts,  claims  that  inebriates  live 
an  average  of  ten  years  after  full  development. 

Dr.  Harris  states  that  20  per  cent,  of  deaths  in  large  cities  are  due 
to  inebriety. 

"  In  the  cholera  epidemic  of  1832,  in  St.  Petersburg,  out  of 
100,000  deaths  145  were  temperate  persons,  and  in  Moscow,  2  out 
of  6000.  In  Paris,  of  30,000,  nearly  every  one  used  alcohol  in  some 
form.  Nine-tenths  of  those  of  Poland  were  drinkers.  In  New  York 
city,  out  of  200  deaths  four  were  temperate  ;  in  Albany,  7  out  of  326 
fatal  cases.  During  the  yellow  fever  in  the  South,  about  the  same 
percentage  was  observed." — Diseases  of  Inebriety,  p.  102. 

As  terrible  as  are  the  results  with  the  drinker,  progeny  has  the 
heavier  load  to  carry. 

"In  the  almshouses  of  New  York  State  were  12,614  inmates,  who 
represented  10461  families;  of  three  generations,  living  and  dead, 
had  among  them,  14,901  dependants,  4968  insane,  844  idiots,  8863 
inebriates;  the  ten  thousand  families  produced  1500  paupers  (round 
numbers),  or  three  paupers  to  every  two  families  (inebriety). 

The  testimony  of  eminent  physicians,  such  as  Hughes,  Wright, 
Parrish,  Crothers,  Mann,  Mason,  Hargreaves,  and  others,  of  this 
country;  and  Cloustan,  Mitchell,  Richardson,  Norman  Kerr,  Peddie, 
Cameron,  Carpenter,  and  a  host  of  others,  of  Europe,  write,  affirm- 
ing the  baleful  consequences  upon  heredity;  not  only  the  drunkard's 
child,  but  the  posterity  of  the  moderate  drinker  inherits  these  con- 
sequences. 

Dr.  Benjamin  Rush  was  one  of  the  first  writers  of  this  country  to 
call  attention  to  this  fact. 
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Ancient  history  records  instances — that  the  lameness  of  Vulcan 
was  due  to  the  drunkenness  of  his  father  ;  Diogenes  declared  to  a 
stupid  child  that  its  condition  was  the  result  of  an  intoxicated  father. 
Lycurgus  encouraged  drinking  in  a  vanquished  nation,  that  he 
might  destroy  patriotism.  The  Carthagenians  attempted  by  their 
laws  to  prevent  the  transmission  of  the  evil  consequences  of  drink. 

Different  authorities  do  not  agree  as  to  the  percentage  of  heredi- 
tary drunkards,  but  vary  from  25  per  cent,  to  80  per  cent.  Drunk- 
enness is  not  the  only  form  in  which  this  inheritance  manifests  itself. 
It  may  be  an  irritable,  nervous,  unstable,  disposition  ;  a  vicious 
moral  tendency,  and  a  variety  of  nervous  and  mental  disorders. 

Numerous  observations  render  it  certain  that  epilepsy  occurs  under 
reflex  excitability,  produced  by  alcoholic  heredity  ;  of  83  epileptics, 
60  were  traced  to  drinking  parents.  In  families  of  60  alcoholics, 
there  were  169  survivors;  48  experienced  convulsions  in  youth. 
Hysteria  and  nervous  states  of  women  can  be  traced  to  alcoholic 
heredity. — Diseases  of  Inebriety. 

"It  is  remarkable,  that  all  diseases  arising  from  drink  habits  are 
liable  to  become  hereditary,  even  to  the  third  generation,  increasing 
if  the  cause  be  continued  till  the  family  becomes  extinct." — Mr. 
Darwin,  from  Alcohol  vs.  State. 

Bismarck  is  credited  with  saying  that  beer  drinking  was  under- 
mining the  German  nation. 

Dr.  Ray,  one  of  the  first  authorities  on  insanity,  in  his  Mental  Hy- 
giene, says,  "  another  potent  agency  in  vitiating  the  quality  of  the 
brain  is  habitual  intemperance;  and  the  effect  is  oftener  witnessed  in 
the  offspring  than  in  the  drinker  himself.  His  habits  may  induce 
an  attack  of  insanity  where  the  predisposition  exists,  but  he  generally 
escapes  with  nothing  worse  than  the  loss  of  his  natural  vigor  and 
hardihood  of  mind;  on  the  offspring,  however,  on  whom  the  conse- 
quences of  the  parental  vice  may  be  visited  to  the  third  if  not  the 
fourth  generation,  the  cerebral  disorder  may  take  the  form  of  in- 
temperance, idiocy,  insanity,  vicious  habits,  impulses  to  crime,  or 
some  other  mental  obliquity." 

Dr.  Morel,  a  French  author,  speaking  of  the  degeneracy  caused  by 
drink  and  narcotics,  says  it  is  transmitted  to  posterity. 

Dr.  Elisha  Haris,  of  New  York,  after  inspection  of  prisons,  in  his 
paper  "  The  Relation  of  Drunkenness  to  Crime,"  says,  after  two 
years  of  careful   study  into  the  history  and  condition  of  criminals 
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that  are  brought  to  conviction,  they  are  prepared  for  that  condition 
through  drink. 

In  the  sixth  annual  report  of  the  Board  of  Health,  under  the 
head,  "  Intemperance  the  Cause  of  Pauperism,''  the  chairman,  Dr. 
Bo  wd  itch,  gives  the  results  of  answers  received  from  282  towns  and 
cities  to  the  following  questions  : 

1.  What  proportion  of  the  inmates  of  your  almshouses  are  there 
in  consequence  of  intoxicating  drinks  ? 

2.  What  proportion  of  the  children  in  the  house  are  the  conse- 
quence of  drunken  parents? 

The  answer  was  fully  90  per  cent,  to  both  questions. — Alcohol  vs. 
State,  by  Judge  Pittman. 

The  law  of  descent,  by  which  subsequent  generations  suffer  from 
the  evils  of  the  preceding,  is  illustrated  by  an  incident  related  by  Dr. 
Haris,  Register  of  the  Board  of  Health  for  New  York  State  : 

"  A  pauper  by  the  name  of  Margaret,  and  two  sisters,  lived  in 
Ulster  county,  N.  Y.,  about  one  hundred  years  ago.  The  descend- 
ants, convicts,  paupers,  and  criminals,  vagrants  and  beggers,  both 
living  and  dead,  numbered  673,  chiefly  descended   from   Margaret." 

As  the  nervous  system  is  more  profoundly  affected  in  a  drinker, 
so,  in  his  posterity,  the  nervous  symptoms  are  predominant.  Where 
the  father  is  a  drinker  (steady  drinker)  the  line  of  inheritance  will 
be  to  the  daughter,  then  her  sons.  Where  both  parents  drink  mod- 
erately, wine  or  beer,  temperate  children  will  be  the  exception.  If 
the  mother  drinks,  or  uses  narcotics,  the  inebriety  is  very  common  ; 
many  cases  have  been  noted,  where  the  use  of  liquors  by  the  mother 
was  temporary,  for  some  diseased  condition — in  those  cases,  the  chil- 
dren born  during  that  period  have  been  inebriates,  while  those  of 
previous  birth  were  sober. — Diseases  of  Inebriety. 

The  posterity  of  intemperate  parents,  that  is,  regular  drinkers, 
(although  the  parents  may  have  never  known  what  it  was  to  be 
under  the  influence  of  drink),  may  live  temperate  lives,  and  there 
may  be  no  manifestation  of  the  inheritance  until  some  severe  strain, 
mental  or  physical,  wasting  disease,  or  shock,  then  this  condition 
leaps  to  the  front,  a  maddened,  unsatisfiable  appetite,  which  rests  not 
until  its  victim  pays  the  debt  of  nature. 

The  American  Association  for  the  Study  and  Cure  of  Inebriety, 
estimates  that  there  are  fully  a  million  persons  in  this  country  who 
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are  using  intoxicating  liquors  and  narcotics  to  excess;  this  does  not 
include  the  great  army  of  moderate  drinkers.  We  can  see  what  a 
powerful  influence  this  will  have  upon  posterity.  Who  better  than 
the  medical  fraternity  have  a  right  to  investigate  and  determine  if 
these  things  be  so,  especially  as  liquors  are  used  so  frequently  as 
medicine? 

Why  is  alcohol  used  in  medicine  (by  alcohol  we  refer  to  all  forms 
of  malted,  brewed,  distilled,  or  fermented  liquors)? 

Is  alcohol  a  food  ? 

Dr.  Carpenter,  in  his  Manual  of  Physiology,  says :  "  Alcohol  can- 
not supply  anything  that  is  essential  to  the  due  nutrition  of  the  tis- 
sues." Drs.  Lionel  Beale,  F.R.S.,  Hargreaves,  and  many  others, 
concur  in  this  statement. 

Is  alcohol  a  stimulant? 

Dr.  Richardson  says  that  it  depresses.  Drs.  Todd  and  Bowman, 
Dundas,  Thomson  Monroe,  after  careful  experiment,  claim  that  di- 
gestion will  not  take  place  as  long  as  alcohol  is  present.  Dr.  Beau- 
mont's experiments  with  Alexis  St.  Martin  confirm  these  statements. 

"Experiments  of  noted  chemists  show  alcohol  is  eliminated  from 
the  system  as  alcohol. 

Leibig  says:  For  every  volume  of  alcohol  absorbed,  three  volumes 
of  water  was  expelled,  water  being  the  medium  through  which  the 
vital  functions  are  carried  on,  and  the  solvent  of  food  forming  four- 
fifths  of  blood,  three-fourths  brain,  nerves,  muscles,  and  other  tissues 
(Dr.  Hargreaves).  Alcohol  paralyzes  the  nerves,  hardens  the  albu- 
men, shrivels  the  blood  corpuscles,  absorbs  the  oxygen,  and  thereby 
interferes  with  the  oxygenization  of  the  fats  and  sugar. 

"  Alcohol,  we  have  seen,  cannot  nourish,  give  strength,  or  impart 
force  to  the  body;  hence,  in  periods  of  sickness  and  danger,  when 
the  powers  are  sinking,  and  we  are  on  the  brink  of  death,  alcohol, 
which  prematurely  exhausts  the  forces  of  the  body,  must  be  a  very 
unsafe  agent  to  be  used  to  sustain  the  animal  system,  already  sinking 

under  exhausting  disease After  carefully  considering  the 

chemical  nature  of  alcohol,  its  physiological  action,  its  effects  on  the 
animal  body  in  health  and  disease,  we  can  but  conclude  with  Dr. 
John  Higginbottom,  F.R.S.,  that  'Alcohol  is  neither  food  nor  phy- 
sic' " — Dr.  Hargreaves,  in  Alcohol  and  Science. 

Taking  the  testimony  of  these  physicians,  and   many  more-  who 
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have  given  especial  study  to  this  subject,  together  with  those  who 
have  charge  of  inebriate  asylums,  and  have  seen  the  disease  in  its 
worst  forms,  can  any  physician  continue  in  the  routine  practice  of 
prescribing  stimulants  (falsely  so  called),  when  disease  has  weakened 
the  system  and  rendered  it  unable  to  resist  such  an  inheritance? 

Babes  with  an  alcoholic  tendency  have  had  that  tendency  nour- 
ished and  developed  by  malted  liquors  prescribed  for  the  mother. 

Homes  into  which  drink  could  enter  no  other  way,  do  not  ques- 
tion the  prescription  of  the  trusted  physician. 

The  laity  do  not  understand  this  inheritance ;  the  medical  adviser 
should,  and  by  so  doing  avoid  any  possible  occasion  whereby  it  may 
be  called  into  action,  and  thereby  ruin  the  life  they  are  endeavoring 
to  save. 


COWS'  MILK  FOR  ARTIFICIAL  FEEDING. 

A.  J.  BITNER,  M.D.,  AELENTOWN. 

By  the  term  infant,  as  used  in  connection  with  artificial  infant 
feeding,  we  wish  more  particularly  to  refer  to  that  period  beginning 
at  birth  and  ending  up  with  the  advent  of  teeth,  and  the  firm  estab- 
lishment of  the  salivary  and  pancreatic  secretions. 

It  is  the  period  of  physiological  condition,  and  therefore  in  refer- 
ence to  time,  a  personal  equation. 

Fashion,  the  fear  of  loss  of  beauty  or  figure,  and  the  conditions 
created  by  the  mental  evolution  of  the  race,  together  with  the  more 
legitimate  and  imperative  physical  reasons,  make  the  artificially  i'ed 
a  constantly-increasing  army. 

The  great  mortality  in  the  early  weeks  of  life,  the  gross  careless- 
ness and  ignorance  of  some,  and  the  gap  between  scientific  and  pop- 
ular knowledge  on  this  subject,  make  its  discussion  a  pertinent  one. 

When  the  hapless  victim  is  met,  on  the  very  threshold  of  life, 
with  domestic  teas,  sugar  and  water,  alcoholic  anodyne  soothing- 
syrups,  etc.,  with,  later,  feeding  of  a  like  nature,  it  is  a  question  of 
the  survival  of  the  fittest. 

Clinical  experience  has  not  settled  on  any  artificial  food  as  an  ideal. 


152  REPORT   OF   THE   BUREAU   OF    PiEDOLOGY. 

Different  authorities,  by  turns,  become  enthusiastic,  and  again,  repu- 
diate certain  foods.  By  this  means,  we  have  learned  more  as  to  how 
to  feed  than  what  to  feed. 

At  birth,  the  gums  and  hard  palate  are  but  imperfectly  developed  ; 
the  stomach  partakes  much  of  the  nature  of  an  intestinal  dilatation, 
and  the  pancreas  and  salivary  glands  have  not  yet  begun  to  secrete. 
Food,  therefore,  must  be  liquid,  free  from  starch,  and  of  alkaline 
reaction.  The  intestine  is  relatively  of  large  calibre,  short,  and  with 
rudimentary  valvulse  eonneventae  factors,  all  favoring  the  rapid  pas- 
sage of  food  through  the  body.  From  that  we  infer  that  the  diet 
must  be  quick  of  digestion  and  absorption.  The  liver  is  relatively 
very  large,  to  so  completely  emulsify  and  saponify  the  fats  that  may 
be  absorbed  during  the  rapid  passage  of  the  intestinal  contents. 

We  have  achieved  the  best  apparent  success  in  the  physical  quali- 
tative and  quantitative  characters  of  human  milk.  Progress  has 
gone  on  from  the  rude  simulation  of  appearance  and  specific  gravity, 
until  the  later  days  of  the  microscopist  and  chemist,  who  have  sought 
to  approximate  an  artificial  food  in  fats,  sugars,  reaction,  etc.,  to 
breast  milk. 

As  far  as  clinical  experience,  infantile  digestive  conditions,  and 
the  character  of  breast  milk  is  concerned,  cows'  milk,  with  very  little 
changes,  would  best  replace  breast  milk. 

The  experiment  of  withdrawing  different  foods,  after  a  certain 
time  of  ingestion,  from  the  infant's  stomach  by  means  of  a  stomach 
tube,  conclusively  show  the  best  results  from  human  milk,  and  next 
from  cows',  with  a  decided  negative  result  for  patent  foods. 

Milk,  however,  requires  certain  care  until  delivered,  careful  prep- 
aration, and  careful  feeding. 

Gatchell  says:  "Human  milk  is  for  infants;  cows'  milk  is  for 
calves."  It  is  questionable  whether  some  samples  of  milk  as  deliv- 
ered in  large  cities  is  fit  for  calves.  Societies,  individuals,  States, 
have  endeavored  to  bring  cows'  milk  upon  the  market  in  the  best 
possible  condition.  Leeds  makes  mention  of  a  number  of  societies 
who  give  their  official  signatures  and  the  title  of  certified  milk 
to  any  dairyman  who  conforms  to  their  rules.  The  rules  are  so  per- 
tinent, that  we  beg  leave  to  give  a  partial  resume:  Cattle  are  re- 
quired to  be  sound,  of  Jersey  or  Holstein  breed,  with  no  near  inter- 
breeding.    Stables  are  to  be  well  ventilated,  lighted,  and  with  stalls 
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of  ample  room.  Floors  are  to  be  cemented.  Bedding  is  to  be  of 
hay.  The  cows  are  to  be  groomed  daily.  The  hands  of  the  milkers 
and  the  teats  of  the  cow  must  be  washed  before  each  milking.  Feed 
is  to  be  according  to  the  season.  A-  veterinary  surgeon  examines  the 
cows  at  stated  intervals  at  the  owuer's  expense.  The  milk  is  to  be 
cooled  and  kept  at  a  temperature  not  exceeding  50°  F. 

Breast  milk  contains  \  per  cent,  more  fat,  1\  percent,  more  milk- 
sugar,  and  \  per  cent,  less  of  mineral  matter,  than  cows'  milk. 
Cows'  milk,  as  delivered,  is  generally  acid  ;  human  milk,  alkaline. 
Cows'  milk  is  delivered  cold  ;  breast  milk  is  used  at  98-99°  F.  Cows' 
milk  makes  large  and  tough  coagula.  Mother's  milk  gives  a  curdy 
precipitate  in  the  stomach.  These  differences  have  been  partly  ad- 
justed by  many  different  ingenious  formulas.  They  are  such  com- 
mon property  that  it  is  needless  to  enumerate  them. 

The  coagula  of  cows'  milk  form  the  most  insuperable  objection  to 
its  use.  To  remedy  that,  gum-arabic  water  and  certain  emulsifying 
liquids  have  been  used  to  divide  the  particles  of  casein.  They  are 
apparently  of  value.  We  have  not  yet  approximated  the  inorganic 
salts,  either  as  to  quantity  or  quality.  We  are  forced  to  add  to  an 
existing  excess  some  more  alkali,  on  the  theory  that  the  alkaline 
caseinate  will  prevent,  in  a  measure,  large  coagula  by  resisting,  in 
part,  the  action  of  the  gastric  acids. 

Dilution  seems  to  be  the  best  way  to  reduce  the  albuminoid  per- 
centage. Against  the  custom  of  diluting  milk  according  to  age, 
Leeds  says,  the  analysis  in  eighty  cases  through  lactation,  show  no 
change  in  concentration,  and  therefore  do  not  warrant  this  practice. 

The  most  popular  procedure  of  milk  preparation  is  sterilizing. 
Whether  the  evil  of  unsterilized  milk  rests  in  the  bacteria  or  their 
ptomaines  is  of  little  moment.  The  fact  remains  that  milk  is 
an  excellent  culture  medium,  and  that  infantile  digestive  distur- 
bances predominate  in  those  seasons  and  localities  where  humidity 
and  heat  make  the  conditions  for  bacterial  life  most  propitious.  Cer- 
tain milk  bacteria  injected  in  the  blood  will  cause  collapse,  stupor, 
vomiting,  frequent  watery  stools,  and  even  death.  Sterilizing  at  a 
temperature  of  155°  to  167°  F.,  marked  an  advance,  and  saved  milk 
from  some  of  the  changes  incident  to  a  temperature  of  212°  F. 

We  have  yet  to  deal  with  the  fad  of  predigestion.  Predigestion 
is  as  patent  a  misnomer  as  temperance  is.     Different  reagents  may 
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chemically  or  mechanically  modify  certain  foods  favorable  to  diges- 
tion, but  digestion  itself  is  only  possible  under  the  stimulus  of  ner- 
vous force,  and,  therefore,  impossible  outside  of  the  living  organism. 

Proper  feeding  has  an  important  bearing  on  the  health  of  the 
child.  The  infantile  stomach  at  birth  contains  three-quarters  to  one 
ounce,  and  gradually  increases  in  size.  The  popular  interpretation 
of  the  infant's  cry  is  that  it  denotes  hunger.  Just  as  though  it  could 
not  be  possible  for  it  to  cry  for  pain,  fear,  cold,  etc.  Result — baby's 
stomach  is  overloaded,  and,  perhaps,  an  existing  abnormal  state  of 
the  stomach  aggravated.  Times  of  feeding  are  in  direct  relation  to 
the  size  of  the  stomach  and  the  concentration  of  the  food,  but  the 
intervals  gradually  lengthen. 

The  temperature  and  cleanliness  of  feeding  apparatus  may  be 
entrusted  to  a  common-sense  nurse. 

My  object  in  this  paper  is  to  urge  feeding  as  a  preventative  rather 
than  as  a  cure  for  certain  digestive  troubles.  In  the  name  of  justice 
I  ask  that  the  same  care  and  knowledge  be  used  in  the  habitual 
preparation  of  the  food  of  the  infant  as  of  the  adult.  The  question 
of  artificial  infant  feeding  is  far  from  settled.  The  chemical  and 
mechanical  approximation  to  breast  milk  surely  has  its  pitfalls,  but 
in  the  light  of  our  research  it  seems  practically  the  most  feasible. 
You  may  say  it  is  all  very  well  to  discourse  on  these  things,  but 
what  are  you  going  to  do  about  it.  Is  sterilization  at  167°  F.,  etc., 
not  too  complicated  for  domestic  manipulation?  Is  it  practical? 
Under  certain  conditions,  yes.  Ignorance,  negligence,  indifference, 
and  the  prestige  of  custom,  oppose  you  on  all  sides.  The  Walker 
Gordon  Laboratory,  of  Boston,  Mass.,  procures  milk  according  to 
the  latest  and  best  methods,  prepares  it  according  to  the  physician's 
wishes,  and  delivers  the  same  in  twenty-four  hours,  and  each  morn- 
ing. We  believe  the  question  must  be  solved  in  this  way.  Hu- 
manitarians are  selling  sterilized  milk  at  reasonable  rates;  we  may, 
perhaps,  yet  induce  them  to  sell  prepared  milk  at  like  reasonable 
figures. 
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SYMMETRICAL  DEVELOPMENT. 

E.    T.    SCHREINER,    M.D.,    GERMANTOWN,    PHILADELPHIA. 

You,  to  whom  the  anxious  mother  has  been  a  haunting  spectre, 
will  appreciate  the  comfort  which  would  be  conferred  by  a  knowledge 
of  how  to  secure  perfect  development.  Some  mothers  can  weigh  a  child 
every  week,  take  his  temperature  and  count  his  pulse  every  day, 
analyze  his  stools  and  urine,  note  his  perspiration,  measure  his  cir- 
cumference, and  judge  of  his  progress  mentally  and  morally,  and  not 
lose  their  own  equanimity  in  the  process — in  fact,  have  a  good  time 
with  the  baby,  and  he  be  none  the  worse  for  it;  but,  these  are  healthy, 
tranquil  mothers,  and  their  babes  are  not  apt  to  show  any  alarming 
deviation  from  normal,  unless  really  ill. 

The  nervous,  anxious  mother  has  a  nervous,  susceptible,  irritable 
baby,  who  has  constant  little  ups  and  downs,  varying  temperature, 
varying  pulse,  varying  stools,  and  varying  disposition.  At  every 
change  the  mother  is  alarmed,  and  wishes  to  make  a  change  in  the 
food,  or  give  a  medicine  to  supply  what  is  lacking,  or  reduce  what 
is  in  excess.  She  expects  her  baby  to  develop  according  to  rule,  and 
it  will  not. 

It  is  difficult  to  persuade  her  that  baby  may  be  using  his  vital 
forces  to  the  best  possible  advantage,  if,  when  the  weather  is  hot,  and 
he  is  getting  a  mouthful  of  teeth,  he  has  a  few  loose  stools,  and  does 
not  gain  in  weight  for  a  little  time. 

This  over-anxiety  and  over-watchfulness  reacts  unfavorably  on 
both  mother  and  child,  the  latter  growing  into  a  pitiably  self-con- 
scious little  creature. 

Our  regular  brethren  are  apt  to  come  to  our  relief,  for  they  will 
try,  and  keep  on  trying,  to  attain  scientific  accuracy  of  adjustment, 
though  I  have  seen  no  results  unfavorable  to  our  school.  Unfor- 
tunately, we  have  no  back-acting  remedies  by  which  we  can  influence 
a  few  generations  of  ancestors. 

I  believe  the  safest  plan  for  this  nervous  child  of  a  nervous 
mother  is  to  give  the  mother  a  written  or  printed  list  of  things  that 
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must  be  done  every  day,  with  time  and  duration  of  each  duty — so 
much  water  bath,  so  much  air  bath,  so  much  oil  bath,  and  manipu- 
lation. A  certain  time  out  of  doors  when  temperature,  humidity, 
and  wind  are  within  certain  limits,  and  certain  other  times  as  these 
qualifications  vary.  So  much  absolute  quiet,  and  so  much  moral 
training,  so  much  food,  and  so  much  water. 

This  gives  you  a  broad  basis  for  change  when  the  child's  con- 
dition is  not  satisfactory  to  the  mother,  yet  you  feel  that  a  radical 
change  would  be  unwise. 

Constant  methodical  occupation  is  a  splendid  thing  for  the  mother, 
and  gives  her  less  time  to  weigh  and  worry. 

If  in  past  time  the  physical  development  was  neglected,  and 
undue  attention  paid  to  the  moral  and  mental,  the  pendulum  now 
surely  swings  too  far  the  other  way.  Obedience  should  be  taught 
before  the  canine  teeth  are  cut;  and  early  habits  of  truth  and  ac- 
curacy inculcated. 

Too  much  stress  can  hardly  be  placed  upon  the  necessity  for 
prompt,  unquestioning  obedience.  A  mother  may  claim  for  her  child 
the  virtue  of  obedience  if  the  child  yields  its  will  after  half  an  hour 
of  persuasion,  argument,  and  bribes.  Such  yielding  should  not  be 
classed  as  obedience,  and  does  not  reap  the  reward  of  obedience. 
Prompt,  unquestioning  yielding  to  recognized  authority  has  saved  the 
life  of  many  a  little  one,  where  a  struggle  or  an  argument  would 
have  proved  fatal  through  exhaustion  or  delay. 

If  some  slight  physical  pain  is  inflicted  upon  a  baby  in  punish- 
ment of  disobedience,  it  will  speedily  learn  to  obey.  Some  mothers 
say  it  is  cruel  to  inflict  pain  on  a  thing  so  dear  and  helpless ;  but  is 
it  cruel  to  inflict  slight  pain  to  save  from  greater  pain,  or  death  ? 
It  is  nature's  plan,  and  nature  is  ever  a  true  and.  tender  mother.  If 
we  aid  her,  we  can  save  the  children  much  pain  and  sorrow  ;  but 
when  we  try  to  guard  them  from  all  pain,  and  shield  them  from 
every  disappointment,  we  weaken  and  retard  both  their  physical  and 
moral  development. 
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ECZEMA  OF  CHILDREN. 

W.    H.    MALIN,    M.D.,   GERMANTOWN,    PHILADELPHIA. 

The  object  of  the  few  remarks  that  I  propose  to  make  is  more  in 
corroboration  of  what  has  before  been  written  upon  ;  hence,  I  do 
not  expect  to  evolve  anything  new  in  giving  a  history  of  a  few  of 
the  cases  that  have  been  under  my  care. 

Eczema  in  the  infant  is  curable  under  Homoeopathic  treatment, 
and  quite  easily,  too.  We  have  often  to  contend  with  the  mal-treat- 
ment  and  injury  done  in  the  vain  attempt  to  cure  by  external  appli- 
cations which  have  been  applied  before  calling  upon  the  doctor  ;  and, 
also,  to  allay  the  impatience  of  the  parents  to  have  their  baby  look- 
ing well  iu  a  hurry.  Perhaps,  also,  the  case  has  been  treated  by  one 
of  the  so-called  regulars,  who,  failing  to  recognize  the  disease  as  a 
constitutional  irritation,  has  more  than  likely  suppressed  the  erup- 
tion by  some  external  application,  wherever  it  may  have  its  location, 
only  to  return  with  more  violence;  and,  also,  may  have  lung,  brain, 
or  intestinal  trouble  to  contend  with.  Homoeopath ists  understand 
the  disease  to  be  a  constitutional  trouble,  and  treat  it  accordingly. 
The  trouble  does  not  attack  all  the  babies,  nor  does  it  manifest  itself 
on  every  one  alike,  and  yet  the  general  characteristics  are  very  nearly 
allied. 

Children  with  light  hair  are  more  apt  to  be  troubled  with  the 
eruption  than  those  of  darker  complexions,  and  this  has  been  my 
experience.  We  see  it  develop  oftener  in  children  whose  parents, 
one  or  both,  have  some  psoric  taint  in  their  systems. 

The  eruption  will  usually  show  itself  about  the  fourth  month — 
sometimes  earlier — or,  at  any  rate,  about  the  commencement  of 
tooth  formation,  and  continue  at  intervals  until  the  end  of  the  first 
dentition. 

I  shall  not  attempt  any  description  or  aetiology,  but  will  go  to  the 
point  at  once  in  the  relation  of  a  few  of  the  cases  which  have  come 
under  my  care,  and  leave  the  theory  to  some  one  more  competent. 

It  has  been  my  custom  to  endeavor  to  impress  upon  the  parents 
at  the  commencement  of  the  attendance  upon  the  case,  that  there 
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will  not  be  an  immediate  cure  of  the  eruption,  and  that  there  will 
not  be  an  entire  cure  until  the  child  has  cut  at  least  eight  teeth,  the 
first  incisors.     This,  at  least,  has  been  my  experience. 

The  remedies  which  have  been  most  useful  in  my  hands,  are  acon- 
ite, arsenicum,  calcarea  carbonica,  calcarea  phosphorica,  silicea,  and 
sulphur.  Rhus  tox.  should  be  remembered  as  a  potent  factor  when 
the  eruption  comes  in  the  form  of  blisters,  or  has  an  erysipelatous 
appearance,  accompanied  with  a  good  deal  of  restlessness. 

Calcarea  phosphorica  came  most  extensively  into  use  in  my  prac- 
tice with  children  with  very  white  skin,  very  light  thin  hair,  eyes 
light  blue;  who  were  nourished  at  the  breast.  Calcarea  phosphorica 
has  often  been  the  only  remedy  used.  This  was  in  cases  of  eczema 
without  complication. 

I  also  feel  very  strongly  convinced  that  the  above  remedy  is  a  very 
potent  factor  in  the  formation  of  good,  strong,  healthy  teeth. 

Two  cases,  brothers,  whose  dentition  was  very  tardy,  both  showing 
facial  eczema  the  latter  part  of  the  third  month,  were  given  calcarea 
phosphorica  continuously  until  the  teeth  appeared  in  the  gums;  the 
teeth  came  through  fine  and  strong  in  the  ninth  month,  and  the 
eczema  disappeared. 

Two  other  cases  did  better  on  calcarea  carbonica.  Hair  and  eyes 
dark,  eruption  on  the  scalp,  dry  and  scaly. 

I  will  now  relate  a  case  that  came  under  my  care  in  the  early 
years  of  my  practice,  which  made  a  lasting  impression,  and  which 
taxed  me  to  no  little  extent.  A  child  eight  months  old,  had 
been  under  the  treatment  of  an  allopath  for  some  time  without  bene- 
fit. The  whole  scalp  was  covered  with  a  thick,  dirty  looking  crust, 
beneath  which  was  secreted  a  yellow,  ichorus  fluid,  having  a  very 
disagreeable  odor,  readily  noticed  upon  entering  the  room.  The 
cheeks  were  both  a  mass  of  ulceration,  an  ulcer  on  the  chin,  eruption 
on  the  hands  and  arms.  This  is  a  case  of  a  psoric  diathesis  from 
the  mother's  side.     She  was  a  blonde. 

Commenced  the  treatment  by  giving  viola  odorata  and  having  the 
head  washed  and  anointed  with  sweet  cream  daily.  This  course 
was  kept  up  for  two  weeks.  The  crusts  cleared  oft,  leaving  the  scalp 
pretty  raw.  Gave  one  dose  of  sulphur  30  and  waited  four  days; 
then  gave  silicea  30,  two  doses  daily;  continued  silicea  for  four 
weeks.     The  ulcers  on  the  chin  and  cheeks  were  healing   nicely. 
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The  Requisites  of  a  Good  Winter  Health  Resort,  by  J.  F.  Cooper,  M.D. 

Consumptives'  Health  Resort  for  the  Entire  Year  (All  Seasons),  by  Ella  D. 
Goff,  M.D. 

Altitude  as  a  Health  Restorative  Agency,  by  E.  C.  Parsons,  M.D. 

Resort  for  Patients  with  Asthma  and  Hay  Fever,  by  J.  C.  Morgan,  M.D. 

The  Advantages  and  Disadvantages  of  Out-of-Town  Residences  for  City  Families, 
by  M.  M.  Walker,  M.D. 

Observations  in  Florida,  by  C.  S.  Middleton,  M.D.,  Philadelphia. 

The  Commnnicability  of  Tuberculosis  by  Means  of  the  Flesh  and  Milk  of  Kine, 
by  H.  M.  Paine,  A.M.,  M.D. 

Comparison  of  Health  Resorts,  by  B.  W.James,  MD. 


Dr.  Bushrod  W.  James  (Chairman):  This  Bureau  has  several 
papers  to  report.  A  paper  ou  "  Suicide  "  I  find  is  not  here,  and  would 
ask  that  it  be  read  by  title  and  referred  ;  I  understand  it  is  ready, 
but  it  is  not  here.  Dr.  Pemberton  Dudley  asked  to  be  excused  from 
writing  a  paper  on  account  of  his  connection  with  the  American  In- 
stitute, and  he  has  been  excused ;  the  rest  of  the  papers  are  all  here. 

Dr.  J.  F.  Cooper  has  presented  a  paper  entitled,  "Requisites  of  a 
Good  Winter  Health  Resort." 


TEE  REQUISITES  OF  A   GOOD  WINTER   HEALTH 

RESORT. 

J.  F.  COOPER,  M.D.,  ALLEGHENY. 

A  temperate  climate,  temperate  habits,  and  an  even  life,  kept 
well  within  the  bounds  of  the  laws  of  health,  with  a  conscience  void 
of  offence,  is  the  surest  road  to  usefulness,  and  the  best  guarantee  to 
a  healthy  and  enjoyable  old  age.  But,  the  hurry  and  bustle  incident 
to  our  manner  of  life,  and  the  struggle  to  accomplish  all  that  can  be 
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attained,  too  often  causes  us  to  transgress  those  laws,  which,  if  prop- 
erly observed,  would  be  our  greatest  safeguard.  There  are,  however, 
certain  morbid  influences,  in  a  measure  beyond  the  control  of  the 
most  careful,  which  develop  disease  in  forms  that  baffle  the  most 
skilful ;  and,  in  which,  habits  of  life,  the  locality  where  developed, 
the  condition  of  mind  of  the  patient,  with  possibly  other  influences, 
indicate  the  necessity  for  a  change  of  place.  It  is  to  meet  the  wants 
and  provide  for  the  needs  of  this  class  of  patients  that  health  resorts 
become  a  necessity. 

Within  the  recollection  of  many  physicians  of  the  present  day, 
health  resorts  were  few  in  number  in  this  country,  and  the  time  and 
intelligence  given  to  the  selection  of  a  resort  adapted  to  the  needs  of 
the  individual  patient  received  little  attention.  Florida  in  the  early 
part  of  the  present  century  became  a  winter  resort  for  consumptives 
in  the  United  States.  Its  present  population  are  largely  the  de- 
scendants of  those  who  found  the  new  home  adapted  to  their  condi- 
tion of  health,  and  fearing  to  return  to  the  North,  have  permanently 
settled  there.  On  the  other  hand,  the  cemeteries  are  largely  filled 
with  the  bodies  of  those  who  came  too  late,  or  to  whom  the  resort 
was  not  appropriate  or  well  adapted. 

There  are  several  principal  elements  to  be  considered  in  selecting 
a  winter  resort  for  a  patient  seeking  improvement  from  change  of 
location.  Most  of  these  elements  apply  to  patients  of  any  class,  or 
chronic  disease  of  almost  any  form  and  character. 

Temperature 

is  necessarily  a  leading  thought  when  the  condition  and  wants  of 
most  patients  are  considered.  Too  much  variation,  high  or  low,  if 
it  does  not  have  a  direct  effect  upon  the  health  of  patients,  may  have 
a  controlling  influence  upon  their  movements,  and  rob  them  of  some 
degree  of  enjoyment,  thus  suspending  improvement. 

Altitude. 

Patients  of  sedentary  habits,  who  exercise  but  little,  and  seldom 
expand  the  lungs,  are  frequently  found  to  be  living  upon  less  than 
an  inch  of  lung  expansion,  where  the  average  individual  at  or  near 
the  sea  level  should  be  able  to  expand  the  chest  three  inches  or  more 
by  voluntary  inhalation  when  in  a  condition  of  good  health. 
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This  atonic  condition  of  lung  structure  is  usually  corrected  by 
sending  patients  to  a  point  higher  or  lower  than  their  usual  place  of 
abode.  When  sent  to  a  point  higher,  there  is  usually  a  greater  demand 
for  oxygen  to  supply  the  circulation,  and  keep  up  the  natural  animal 
heat.  At  great  elevations  the  atmosphere  is  rarer,  and  the  amount 
of  oxygen  taken  in  at  each  inspiration  less  than  the  individual  has 
been  accustomed  to ;  the  only  way  to  get  it  and  satisfy  the  demand  is 
to  reach  for  it  by  repeated  inspiration  till  the  demand  is  satisfied,  and 
the  capillary  expansion  sufficient  for  the  wants  of  the  body.  When 
a  moderate  tubercular  formation  is  found  in  the  lungs,  and  the  action 
of  the  heart  not  caused  to  be  unsteady  by  it,  the  patient  may  still  be 
benefited  by  a  mountain  residence.  But,  if  the  heart's  action  is  un- 
steady, and  palpitation  or  valvular  insufficiency  are  found  to  com- 
plicate the  case,  the  lower  the  altitude  the  better  for  the  patient. 

At  sea  level,  persons  afflicted  with  circulatory  irregularities  are 
generally  better.  In  a  full,  dense  atmosphere,  with  more  oxygen  to 
the  square  inch  inhaled,  there  is  a  more  rapid  using  up  of  carbon, 
and  consequently  a  greater  demand  for  it,  The  appetite  is  greater, 
and  the  performance  of  function  increased.  Where  there  has  already 
been  considerable  contraction  of  lung  substance,  however,  a  dense 
atmosphere  heavily  charged  with  oxygen,  may  hurry  the  breaking 
down  process,  and  instead  of  retarding  the  final  issue,  hasten  a  fatal 
termination  in  such  cases. 

Pure  Air. 

An  atmosphere  absolutely  free  from  combinations  not  essential 
to  life  and  health,  is  usually  found  at  a  considerable  elevation.  In 
non-volcanic  mountains  an  approximately  pure  air  may  be  calcu- 
lated upon  as  far  up  as  life  can  be  maintained,  few,  if  any,  gaseous 
combinations  being  found  but  those  that  minister  to  the  natural 
wants  of  man.  A  situation,  high  or  low,  that  for  any  considerable 
time  maintains  an  absolute  calm,  is  seldom  a  healthy  locality.  To 
be  healthy,  it  is  necessary  that  the  atmosphere,  to  be  thoroughly 
adapted  to  the  wants  of  man,  should  be  kept  in  motion.  The  ve- 
locity of  winds  necessary  to  maintain  health  in  an  otherwise  good 
locality,  may  vary  from  five  to  fifteen  miles  per  hour.  Winds  that 
pass  over  low  and  comparatively  level  surfaces  that  are  well  drained, 
with  an  open  and  rather  sandy  soil,  where  vegetation  matures  and 
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does  not  hasten  to  a  rapid  decay,  are  usually  free  from  harmful  in- 
fluences. 

The  dwellers  on  an  open,  sandy  soil,  with  pure  air  and  pure,  soft 
water,  are  seldom  called  upon  to  endure  an  acclimating  sickness, 
while  those  who  settle  upon  a  clay  soil,  with  hard,  limy  water,  sel- 
dom escape  that  horror  of  the  immigrant  or  new  settler.  In  selecting 
a  resort  by  the  side  of  the  ocean,  it  must  be  borne  in  mind  that  along 
the  waterways,  from  New  England  to  the  Gulf  of  Mexico,  between 
the  ocean  and  the  head  of  tide,  a  more  or  less  objectionable  atmos- 
phere is  formed  within  which  no  tubercular  patient  should  stay  un- 
less the  winds  of  the  ocean  blow  continually  toward  the  land. 

Pure  Water. 

For  the  sick,  of  any  disease,  pure  water,  and  in  good  quantity,  is 
an  essential.  Without  pure  water,  the  very  sick  too  often  perish. 
Pure  water  and  good  natural  drainage  almost  necessarily  go  together. 

Good  Naturae  Drainage 

is  generally  found  in  connection  with  a  good  atmosphere  and  pure 
water.  A  clay  soil,  unless  sufficiently  rolling  to  drain  itself  into 
streams  of  water,  is  seldom  healthy;  and,  when  mixed  with  decay- 
ing animal  and  vegetable  matter,  the  streams  are  generally  unhealthy 
most  seasons  of  the  year.  A  flat,  boggy  clay  soil,  holding  water,  in 
which  is  steeped  the  remains  of  animal  and  vegetable  decay,  should 
never  be  selected  as  a  health  resort.  The  atmosphere  and  water  of 
such  a  place  are  never  pure.  Good,  pure  water  comes  mainly  from 
soils  largely  of  silex,  of  which  it  takes  up  but  little;  while  from 
clay  soils  the  water  conies  loaded  with  the  carbonates  of  lime  and 
magnesia,  and  the  metallic  combinations  found  in  the  soil  with  the 
products  of  animal  and  vegetable  decay.  A  clay  soil,  with  water 
loaded  with  earthy  salts,  should  seldom,  if  ever,  be  selected  as  a 
health  resort  for  the  average  patient. 

DISCUSSION. 

Dr.  Snader  :  Mr.  President,  Dr.  Cooper  has  called  attention  to 
the  necessity  for  investigation  where  cardiac  disease  is  present,  and 
this  he  applies  particularly  to  cases  of  pulmonary  diseases.  While 
he  lays  it  down  as  a  general  principle  that  low  altitudes  are  the  best 
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climates  for  pulmonary  invalids  affected  with  cardiac  disorders,  there 
are,  in  my  opinion,  notable  exceptions  to  that  rule.  In  point  of  fact, 
we  must  as  closely  individualize  a  climate  for  an  individual  suffer- 
ing with  phthisis  pulmonalis  and  phthisis  pulmonalis  with  cardiac 
disease  as  we  individualize  the  remedy  in  a  case  of  sickness  from 
other  causes.  Certain  cases,  particularly  of  mitral  disease,  in  spite  of 
the  general  rule  that  high  altitudes  are  not  good  for  phthisis  combined 
with  cardiac  disorders,  do  well  in  high  atmospheres.  In  determining 
what  climate  is  best  suited  for  an  individual,  if  the  patient  be  one 
who  can  afford  to  try  the  experiment  (for  instance,  in  a  case  of  pul- 
monary disorder  requiring  a  very  long  residence  away  from  home 
to  effect  amelioration  or  cure)  I  recommend  him  to  take  a  tour  of 
certain  climates,  usually  beginning  in  Southwestern  Texas,  going  to 
Colorado  and  Southern  California,  etc.  I  beg  him  to  note  in  what 
particular  climate  he  feels  best,  in  fact,  where  he  has  the  sense  of 
well-being  most  marked.  As  a  rule,  even  though  he  be  a  sufferer 
from  cardiac  disorder,  the  climate  in  which  he  experiences  that  sen- 
sation is  the  one  best  adapted  for  the  disease.  I  have  now  three 
patients  in  Colorado,  one  even  at  a  higher  altitude  than  Denver, 
doing  extremely  well.  He  is  a  sufferer  from  mitral  regurgitation, 
seriously  complicated  with  pulmonary  disorder.  Now  the  fact  of 
the  altitude  being  a  benefit  individually  was  ascertained  by  the 
patient  himself, and  he  disproved  the  general  principle  laid  down  by 
Dr.  Cooper,  and  I  think  it  ought  to  be  emphasized,  and  I  say  that 
the  profession  is  called  upon  to  individualize  as  closely  as  to  the  climate 
in  regard  to  the  point  of  pulmonary,  cardiac  and  associated  disorders 
as  they  would  in  an  ordinary  case  of  sickness. 

Dr.  O.  B.  Gause,  Aiken,  S.  C:  Mr.  Chairman  and  my  dear  old 
friends,  it  affords  me  a  great  deal  of  pleasure  to  say  that  \  came  here 
to  look  ray  old  friends  in  the  face,  to  shake  their  hands  and  to  be 
present  and  to  hear  what  had  to  be  said  on  the  subject  of  health  re- 
sorts, especially  what  Dr.  Cooper  had  to  say  on  health  resorts  in  the 
winter,  as  I  have  great  confidence  in  his  judgment  and  experience. 
I  came  here  to  hear  that,  and  for  the  purpose  of  saying  a  word  in 
favor  of  Aiken,  and  calling  attention  to  Aiken,  S.  C.  It  is  a  trite 
saying  that  between  the  extremes  are  to  be  found  the  truth.  Now, 
Aiken  is  neither  low  nor  high,  not  very  high.  It  is  about  126 
feet  above  the  sea,  and  we  have  patients  come  there  from  Ashe vi lie, 
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but  I  want  to  speak  of  Aiken  as  a  health  resort  not  especially  for 
phthisis  pulmonalis  complicated  or  not  with  cardiac  suffering.  I  have 
been  there  and  have  been  a  pretty  close  observer  for  six  winters,  and 
I  have  met  a  good  many  acquaintances  that  have  been  there  for  years 
because  they  have  had  the  opportunity  of  going  everywhere  where 
there  have  been  noted  health  resorts,  in  Europe  and  in  America,  and 
I  want  to  assure  you  that  many  of  these  individuals  prefer  Aiken  to 
any  others.  There  is  a  prevalence  of  sunshine  through  the  year,  a 
very  important  essential  for  well  people  as  well  as  individuals.  It 
is  not  a  hot  climate  ;  it  has  a  decidedly  warm,  temperate  climate,  and 
we  rarely  have  the  temperature  sinking  to  the  freezing  point,  but 
sometimes  in  the  latter  part  of  the  night  the  temperature  will  go 
down  to  a  point  where  there  will  be  a  little  frost  and  slight  freezing. 
I  have  seen,  in  the  six  years  I  have  been  there,  only  twice  ice  half 
an  inch  thick,  and  it  is  so  exceptional,  that  I  might  say,  without  ex- 
aggeration, that  every  day,  no  matter  what  the  night  has  been,  before 
three  o'clock  in  the  afternoon  all  appearance  of  freezing  and  winter 
weather  has  disappeared,  and  patients  are  able  to  move  about  who  are 
able  to  move  about  at  all,  and  they  can  go  out  almost  every  day  and 
enjoy  the  clear,  vitalizing  air.  We  have  no  stagnant  water;  we  use 
a  great  deal  of  water  from  the  sky. 

And  I  have  never  had  as  good  water  as  I  have  had  at  Aiken  in 
my  own  family.  I  have  a  large  cistern  and  the  water  is  filtered. 
I  rarely  need  anything  to  make  it  palatable.  In  addition  to  that,  we 
have  an  artesian  well  1200  feet  deep,  so  that  I  think  we  have  as  good 
a  water  supply  as  can  be  found  anywhere.  We  have  sunshiny 
weather,  a  dry,  pure  air,  good  water  and  accessibility  to  every  place  in 
Pennsylvania  and  most  everywhere  else  this  side  of  the  Mississippi. 
You  can  get  into  your  sleeper  here  or  in  New  York  and  get  out  of 
it  in  Aiken.  This  is  a  new  feature,  for  which  we  are  very  grateful, 
as  I  was  going  to  say,  reverently  thank  the  Lord.  We  have  had  a 
great  deal  of  trouble — Aiken  has  had  a  great  deal  of  trouble,  and 
perhaps  some  of  you  have  met  with  it;  in  recommending  patients  to 
go  there,  it  was  so  difficult  to  get  there,  but  that  difficulty  has  been 
removed  within  the  past  six  weeks.  Now  I  want  to  say  to  you,  and 
I  trust  your  knowledge  of  my  character  is  sufficient  to  make  you 
feel  that  what  I  say  I  mean,  and  I  say  it  because  I  know  something 
about  it,  that  in  considering  places  to  send  your  patients,  I  want  you 
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to  remember  that  Aiken  is  accessible  and  a  most  admirable  place  for 
almost  everything  but  rheumatism. 

Dr.  B.  W.  James:  Dr.  Gause  forgot  an  important  point  with  re- 
gard to  Aiken.  I  have  been  there  but  once;  and  that  is  the  sur- 
roundings— the  pine  groves — and  another  point  is  that  the  sub-soil 
is  of  gravel,  a  semi-posed  layer,  and  when  it  rains,  patients  can  be 
out  in  five  or  six  hours  and  be  around  on  the  streets  and  on  the  road 
without  any  inconvenience. 

Dr.  O.  B.  Gause  :  With  a  rain  such  as  we  had  last  night,  if 
stopping  by  sunrise  in  the  morning,  patients  can  go  out  without 
overshoes  by  this  time  of  the  day. 


THE    CONSUMPTIVES'   HEALTH    RESORT   FOR   THE 
ENTIRE  YEAR  (ALL  SEASONS). 

E.    D.    GOFF,  A.M.,  M.D.,  ALLEGHENY,  I'ENNA. 

On  comparing  mortality  reports  of  the  different  countries  of  the 
world,  we  become  cognizant  of  the  fact  that  a  large  proportion  of 
the  deaths  occurring  annually  are  caused  by  consumption.  One- 
fifth  of  the  entire  mortality  of  the  world  is  said  to  he  due  to  this  dis- 
ease. A  large  proportion  of  the  cases  reported  are  found  to  develop 
in  countries  of  a  cold  and  variable  temperature,  where  the  summers 
are  short  and  the  winters  long,  cold  and  changeable,  compelling  those 
indisposed  by  the  disease  to  be  confined  for  long  seasons  to  in-door 
life. 

Cold  countries  are  not  alone  the  habitat  of  this  disease.  We  find 
that  its  development  and  mortality  in  Japan  and  India  attain  as 
large  a  per  cent,  as  in  Canada,  Ireland  and  New  England,  where 
the  death-rate  is  said  to  be  over  twenty  per  cent,  of  the  annual  mor- 
tality, while  Michigan,  Illinois,  Indiana,  Minnesota  and  Wisconsin 
show  a  large  death-rate  by  consumption.  Thus  far,  it  has  not  been 
greater  than  one-half  of  that  shown  by  the  countries  before  named. 

Since  it  has  been  scientifically  demonstrated  that  the  tubercle 
bacilli  is  the  direct  cause  of  consumption,  aud  that  the  low,  marshy 
grounds  and  damp,  moist  climates  are  most  propitious  to  its  develop- 
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merit,  people  of  consumptive  tendencies  are  urged  to  seek  high  alti- 
tudes, dry  air,  places  where  the  rainfall  is  slight  and  the  sunshiny 
days  predominate,  as  sunshine  and  heat  are  considered  not  favorable 
to  the  development  of  the  germs. 

Dr.  McKay,  who  has  given  the  subject  of  health  resorts  much 
careful  consideration,  tells  us  "that  there  are  three  essentials  ;  (first) 
an  abundant  supply  of  pure  and  wholesome  water;  (second)  good 
natural  as  well  as  artificial  drainage  ;  (third)  climatic  conditions 
which  admit  of  considerable  time  being  spent  in  the  open  air,  and  in 
addition  to  these,  variety  of  scenery,  advantages  for  recreation  and 
diversion  are  requisite.  If  dryness  is  the  requisite,  then  the  south- 
ern parts  of  New  Mexico,  Southwestern  Texas  and  portions  of  old 
Mexico  will  be  decidedly  beneficial.  We  are  advised  by  those  who 
have  given  much  study  to  the  climatic  effects  on  this  disease,  to  send 
patients  living  in  a  dry  air  to  the  lake  regions,  and  those  living  in 
an  altitude  below  500  or  600  feet  to  a  high  altitude. 

Some  years  ago  it  was  considered  necessary  to  send  patients  abroad 
in  search  of  health,  but  of  late  years  we  have  learned  that  every 
variety  of  climate  can  be  found  in  the  United  States,  and  that  our 
invalids  can  enjoy  home  comforts,  friends  and  find  health  at  the  same 
time. 

"American  Climates  and  Resorts  "  give  us  a  wide  field  from  which 
to  choose,  and  it  seems  almost  impossible  that  we  should  fail  to  find 
a  place  to  suit  the  case.  Since  we  can  go  from  the  Atlantic  to  the 
Pacific,  from  the  Gulf  of  Mexico  to  the  lakes  by  easy  and  comfort- 
able means  of  travel,  it  is  seldom  that  one  hesitates  to  make  a  change 
when  health  and  perhaps  life  are  in  jeopardy. 

Formerly  California  and  Florida  were  first  thought  of  when  a 
patient  was  known  to  be  suffering  with  consumption  or  a  kindred 
disease  ;  now  we  are  informed  that  California  and  Florida  have  dete- 
riorated in  many  sections  by  cultivation  of  plants  and  manufactures, 
yet  we  still  hear  the  southern  coast  of  California  very  highly  recom- 
mended, and  would  briefly  mention  a  few  of  the  best  known  resorts 
on  this  coast  and  in  other  locations  : 

Santa  Barbara  Valley,  with  a  temperature  of  76°  the  entire  year, 
other  things  being  equal,  might  afford  a  permanent  home  to  the 
consumptive. 

Napa  Valley,  California,  is  one  of  the  most  beautiful  valleys  in  the 
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State.  The  mountains  on  either  side  give  a  variety  of  scenery,  with 
an  altitude  of  1500  feet;  abundance  of  pure  spring  water,  the  noted 
mineral  springs,  dryness  of  soil  and  atmosphere,  a  mild  temperature 
the  entire  year,  offers  home  and  health  to  one  coming  from  a  low, 
marshy  climate. 

Atlas  Peak,  another  California  resort,  situated  on  the  ridge  of  the 
coast  range  mountains,  with  an  elevation  of  2300  feet  and  winter 
temperature  of  74°.  The  winters  are  mild  and  suitable  for  camp 
life  and  out-door  exercise  at  all  seasons.  The  soil  is  fertile,  suitable 
for  cultivation  of  fruits  and  grain;  an  abundance  of  pure  water, 
which  possesses  some  mineral  properties.  The  scenery  is  beautiful; 
all  varieties  of  trees  abound  here. 

Desiring  a  more  variable  climate,  we  can  send  our  patient  to  Colo- 
rado, the  most  popular  resort  of  which  is  Colorado  Springs.  This 
beautiful  health  resort  is  built  on  a  plateau  surrounded  by  mountain 
ranges,  which  shelter  it  from  the  winter's  cold  and  the  summer's 
heat.  A  dry,  sandy  soil,  good  drainage,  an  altitude  of  6000  feet  and 
a  rainfall  of  about  15  inches  per  annum.  To  these  add  its  educa- 
tional and  social  advantages,  and  it  would  seem  that  nothing  more 
could  be  desired.  The  wind  and  dust  is  claimed  by  some  to  be  an 
objection,  as  it  is  thought  that  the  dried  sputa  is  carried  from  place 
to  place  by  the  constant  winds.  While  there  is  so  much  light  and 
sunshine,  the  germs  are  said  to  be  destroyed,  or  have  lost  so  much  of 
their  vitality  that  they  cease  to  be  contagious. 

Grand  Junction,  Colorado,  is  spoken  of  very  highly  in  a  late 
article  ;  it  lies  on  the  north  side  of  the  Grand  River,  and  the  Gun- 
nison flows  into  the  Grand  from  the  southeast,  near  the  centre  of  the 
town  ;  the  soil  is  very  rich,  and  large  orchards  are  found  here;  it  has 
a  rainfall  of  eight  and  one-half  inches  per  annum. 

Dr.  Dake,  of  Nashville,  Tennessee,  says:  "That  consumptives 
must  go  to  a  region  so  warm  that  they  can  remain  out  of  doors  almost 
constantly,"  and  speaks  highly  of  the  upper  plateau  of  the  Cumber- 
land Mountains,  which  has  an  elevation  of  over  two  thousand  feet, 
and  recommends  Tallahoma  and  MacMinnville  on  the  lower  plateau, 
and  Sewanee  and  Mont  Eagle  on  the  upper  plateau.  Dr.  Petin  writes 
that  Lake  Chapala,  of  New  Mexico,  is  the  paradise  for  consumptives. 
It  is  about  five  thousand  feet  above  the  level  of  the  sea,  the  tem- 
perature of  the  lake  being  even  the  entire  year,  the  variation  being 
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only  about  fifteen  degrees  summer  and  winter.  There  is  very  little 
wind  ;  the  summers  pleasant,  never  very  warm,  and  all  free  from 
dust.  He  also  speaks  of  the  Las  Cruces,  New  Mexico,  as  the  land 
of  sunshine,  there  having  been  only  one  and  three-fourth  inches  of 
snow  and  rain  from  November  8,  1890,  to  April  15,  1892. 

El  Paso,  with  an  altitude  of  thirty-nine  hundred  feet,  has  for  some 
time  been  quite  a  resort.  Eustis,  Florida,  is  situated  on  the  narrow- 
est belt  of  the  peninsula,  and  equally  distant  from  the  Atlantic  Ocean 
on  the  east,  and  the  Gulf  of  Mexico  on  the  west,  its  range  of  tem- 
perature being  between  twenty-eight  degrees  and  ninety-eight  degrees 
Fahrenheit.  There  are  a  number  of  lakes  in  this  region,  which  are 
noted  for  their  beauty  and  purity  of  water,  the  soil  being  sandy  ;  the 
climate  is  not  affected  by  the  rains,  there  being  a  rainfall  of  42.36 
inches  per  year.  There  are  no  fogs,  and  flowers  and  fruit  abound 
there  the  entire  year.  During  the  summer  the  air  is  invigorating, 
and  at  no  time  during  the  entire  year  is  the  water  of  the  lakes  too 
cool  for  a  bath  by  a  person  in  ordinary  health.  In  talking  with  a 
hale  old  gentleman  of  ninety-two,  from  that  place,  he  said  :  They 
have  no  use  for  doctors  in  Eustis;  that  he  had  lived  there  nine  years, 
and  there  had  only  been  two  deaths  in  that  time,  one  from  old  age, 
and  the  other  by  drowning. 

There  are,  doubtless,  many  other  resorts  in  this  great  land  of  ours 
with  equal  advantages  for  health,  and  whose  scenery  may  surpass  in 
beauty  and  variations  the  places  named,  but  time  and  experience  will 
be  required  before  they  can  be  placed  on  the  list  of  "  Health  Resorts 
for  all  Seasons." 


ALTITUDE  AS  A  HEALTH   RESTORATIVE   AGENCY. 
e.  c.  parsons,  m.d.,  meadville. 

Introductory  Remarks. 

An  examination  of  our  literature  upon  the  subject  of  climatology, 
as  found  in  text-books  and  journal  articles,  reveals  the  humiliating 
fact  that  there  has  been  a  good  deal  of  speculation  upon  the  subject 
of  health  resorts  without  regard  to  scientific  basis,  or  the  sacred  in- 
terests of  the  sick. 

12 
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Articles  have  beeu  written  and  published  from  time  to  time,  os- 
tensibly for  the  benefit  of  the  invalid  public,  in  many  of  which,  it 
is  easy  to  note  between  the  lines,  that  the  authors  have  been  actuated 
by  a  very  different  motive — a  desire  to  "  boom  "  a  city  or  town  in 
which  the  writer  is  a  prominent  member  of  the  local  industrial  board, 
a  real  estate  speculator  and  dealer  in  corner  lots,  or  otherwise  inter- 
ested in  directing  the  attention  of  the  public  to  his  particular  locality. 

Recoveries,  which  the  change  does  not  prevent,  are  exploited  by 
wordy  effusion  ;  but  the  failures  are  certain  to  be  buried  in  oblivion, 
if  not  in  the  earth. 

It  is,  therefore,  often  difficult  to  determine,  without  time's  perspec- 
tive, which  of  the  fascinating  reports  relative  to  new  and  untried 
health  resorts  are  predictions  likely  to  be  unfulfilled,  and  which  give 
promise  of  existing  restorative  influences  which  will  materially  con- 
tribute to  the  welfare  of  mankind  by  giving  strength  to  the  weak, 
and  health  to  the  sick. 

Having  no  financial  interest,  either  directly  or  indirectly,  in  any 
mountain  town,  hotel,  sanitarium,  or  health  resort  of  any  kind,  I 
may  rightfully  disclaim  any  sinister  motive  as  influencing  the  pre- 
paration of  this  paper. 

In  confirmation  of  the  fact  that  I  have  no  fraternal  or  especial 
social  interest  in  "high  work"  among  the  mountains,  it  may  be  noted 
that  I  am  not  a  member  of  the  Mazamas  Mountain  Club,  recently 
organized  on  the  summit  of  Mount  Hood,  the  unique  purpose  of 
which  is  to  bring  together  people  who  want  to  climb  mountains;  an 
organization  receiving  its  significant  name  from  the  mazama,  the 
mountain  goat  found  in  the  mountains  of  the  Pacific  coast,  and  un- 
derstood to  be  the  best  climber  in  the  country.  Finally,  as  the 
several  members  of  this  bureau  well  know,  the  title  of  this  paper 
was  not  of  my  own  choosing. 

It  is  said,"  there  is  nothing  in  a  name;"  but  after  much  reflection 
of  late,  I  have  concluded  that  this  rule,  like  all  good  ones,  has  ex- 
ceptions, else,  why  the  assignment  of  this  particular  subject  to  the 
writer? 

Our  astute  chairman,  who  very  properly  assumed  this  obligation, 
may  have  been  thinking  of  a  summer  trip  among  the  mountains  of 
Alaska  ;  reviewing,  in  imagination,  the  wonderful  glacial  phenom- 
ena of  ice-cliffs,  icebergs,  and   ice-peaks,  found   in   that  region,  the 
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resplendent  beauty  which  no  writer  has  described  so  well  as  he ;  or 
he  may  have  been  reading  the  stories  of  summer  outings  as  told  by 
several  of  the  parsons  of  city  churches. 

If  such  readings  were  suggestive,  it  is  due  to  say,  that  the  advan- 
tages of  the  parson  who  enjoys  the  reviving  influence  of  hunting 
big  game  among  the  Rockies,  angling  for  trout  in  mountain  brooks, 
or  climbing  dizzy  heights  among  the  Alps,  during  a  protracted  sum- 
mer vacation,  are  so  infinitely  superior  to  those  of  the  Parson  (s) 
physician,  who  goes  his  daily  rounds  during  the  hottest  months,  and 
listens  with  interested  attention  to  the  daily  recital  of  the  ills  of  his 
patients,  that  there  can,  certainly,  be  no- edifying  analogies  between 
the  two. 

The  trials  and  harassments,  the  drawbacks,  to  the  medical  pro- 
fession, are  so  numerous,  that  one  needs  to  magnify  the  gratitude  of 
patients,  the  joy  of  friends,  the  more  tangible  emoluments  of  remu- 
nerating fees,  and  his  ability  for  contributing  to  the  good  of  others, 
in  order  to  keep  even  a  small  balance  in  its  favor. 

To  conclude  that  the  suggestion  of  the  relation  of  title  and  author 
was  in  name  only,  there  being  no  apparent  analogy,  and  manifestly 
but  little  preparation  for  the  task  assigned,  is  an  opinion  which  you 
will  very  readily  share  later  on,  if  not  already  persuaded  to  accept. 

The   Natural   Advantages  of  Elevated   Regions  as 
Health  Resorts. 

The  rarefication  or  lessened  pressure  of  the  air  constitutes  an  im- 
portant factor  in  the  therapeutic  value  of  the  atmosphere  in  high 
altitudes,  producing  an  exhilarating  effect,  accompanied  by  greater 
depth  of  breathing,  and  exercising  a  modifying  influence  on  most 
diseases  of  the  respiratory  organs.  The  increased  depth  of  breathing 
results  in  an  increased  size  of  the  chest,  a  fact  confirmed  by  the  com- 
parative spirometrical  records  of  residents  in  high  altitudes  and  low 
levels. 

The  first  perceptible  effect  of  elevation  is  said  to  be  noted  at  a 
height  of  about  three  thousand  feet,  in  more  rapid  respirations,  neces- 
sary to  compensate  for  the  diminished  percentage  of  oxygen,  and  in 
a  quickened  pulse  due  to  the  reciprocal  relation  of  heart  and  lungs. 

The  very  marked  increase  of  the  pulse  and  quickened  circulation, 
which  are  augmented  by  the  elevation  attained,  and  the  amount  of 
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physical  exertion  required  in  high  mountain  climbing,  are  attended 
with  no  little  danger,  especially  in  cases  of  hemorrhagic  tendency. 

There  are  other  climatic  attributes,  common  to  high  altitudes, 
quite  as  important  as  rarefaction,  the  value  of  which  is  to  be  con- 
sidered in  taking  note  of  the  advantages  of  elevated  regions  as  health 
resorts. 

The  lowered  temperature,  common  to  these  regions,  if  not  so  ex- 
cessive as  to  interfere  with  the  more  healthful  continuous  out-of- 
door  life,  is  highly  beneficial  in  its  tonic  effect  upon  the  general  mus- 
cular system,  promoting  greater  activity,  strength  and  vigor. 

The  lessened  moisture  which  usually  prevails  above  four  thou- 
sand feet  of  elevation,  permits  a  free  and  healthy  godily  evaporation, 
prevents  the  spread  of  malarial  and  other  diseases  dependant  largely 
upon  the  humidity  of  the  air,  and  is  most  certainly  a  very  important 
element  in  mountain  hygiene. 

The  increased  amount  of  sunshine  in  regions  where  clouds  are 
absent,  is  also  an  important  health  promoting  and  health  restorative 
agent. 

The  beneficent  effect  of  sunlight  upon  man's  physical  well  being 
can  hardly  be  estimated.  It  is  a  condition  no  less  important  to 
health  and  vigor  in  the  animal  than  in  the  vegetable  kingdom. 
Valuable  as  are  the  various  conditions  of  altitude,  none  have  a 
greater  range  of  therapeutic  influence  or  give  greater  comfort  and 
joy  to  the  invalid  than  plenty  of  sunshine. 

The  locality  annually  favored  with  the  largest  number  of  days  of 
bright  sunshine,  with  an  average  of  other  favorable  conditions,  gives 
promise  of  the  best  results  in  the  largest  number  of  cases. 

The  greater  diathermancy  of  the  atmosphere  in  most  elevated  re- 
gions gives  evidence  to  its  purity  and  indicates  the  absence  of  dust, 
smoke  or  excess  of  moisture  and  its  attendant  infusoria.  The  dry, 
cool  and  somewhat  variable  climate  of  some  of  our  western  moun- 
tain districts,  where  exposed  meats  will  cure  without  the  preserving 
influence  of  salt;  where  distant  objects  seem  near  at  hand,  and  the 
unobstructed  rays  of  the  sun  give  nearly  a  white  light,  representing 
conditions  unfavorable  to  disease  germs,  and  a  purity  so  nearly 
approaching  the  absolute  as  to  contribute  in  a  very  large  measure  to 
an  invigorating,  healthful  atmosphere. 

Again,  the  better  absorption  and  radiation  of  heat  by  the  rocks 
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and  sandy  loams  of  elevated  regions  as  compared  with  clay  soils  of 
low  levels,  are  distinguishing  characteristics  of  such  favorable  im- 
portance that  they  should  be  emphasized  in  considering  the  compara- 
tive merits  of  health  resorts. 

Quick  drainage,  frequent  electrical  changes  and  moderate  winds 
each  exercise  an  atmospheric  influence  in  the  highest  degree  salutary 
in  cases  requiring  such  conditions. 

Moderate  elevation  has  some  advantages,  such  as  smaller  degree 
of  rarefication  of  the  atmosphere  requiring  less  lung  power  than  that 
of  the  higher  altitudes,  hence  better  suited  to  particular  cases  of 
diminished  lung  power,  as  is  often  found  in  advanced  phthisis  and 
chronic  bronchitis.  The  extreme  cold  of  very  high  altitudes  is  be- 
yond the  endurance  of  weak  patients.  They  are  therefore  compelled 
to  remain  within  doors,  while  at  a  medium  elevation  they  could 
enjoy  the  full  benefit  of  a  dry,  sufficiently  rarefied  outdoor  air. 

Some  Other  Essential  Conditions. 

In  making  choice  of  a  location  in  every  way  suited  to  individual 
patients,  it  is  important  in  many  cases,  perhaps  in  the  larger  number, 
that  such  a  locality  be  selected  as  will  be  most  easily  accessible,  in- 
curring the  least  possible  outlay  to  the  patient  both  in  travelling  and 
necessary  living  expenses. 

The  desired  elevation  should  be  approached  gradually,  preferably 
by  easy  stage  or  on  horse-back,  which  will  improve  the  appetite,  in- 
crease the  weight  and  strength  of  the  patient,  and  the  ill-effects  of  a 
rapid  transition  from  a  few  hundred  feet  above  sea  level  to  an  alti- 
tude of  several  thousand  feet  be  avoided.  A  local  environment, 
that  is  home-like  and  suited  to  the  desires  and  habits  of  the  cases 
selected,  will  exercise  a  very  beneficial  influence. 

Mental  anxiety  and  solicitude  relative  to  current  expenses,  and 
dissatisfaction  in  regard  to  the  place,  hotel  or  hospital  accommoda- 
tions may  so  affect  the  patient  for  ill  as  to  more  than  counterbalance 
all  the  good  influences  of  the  most  salubrious  climate. 

Nothing,  perhaps,  will  contribute  more  toward  the  development 
of  that  distressing  and  unwelcome  complication,  home-sickness,  than 
a  social  environment  that  is  repulsive  and  disagreeable  to  the  patient. 

An  atmosphere  of  social  purity  will  contribute  much  toward  the 
physical  well-being,  as  it  is  divested  of  all   those   influences  which 
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tend  to  contaminate  the  morals  and  deprave  the  habits.  These  eco- 
nomic and  social  influences  have  a  bearing  which  time  and  space 
will  not  permit  me  to  further  elaborate.  The  best  results  will  be 
attained  by  the  observance  of  habits  of  industry  and  out-of-door 
amusements. 

To  take  rooms  at  a  comfortable  boarding  house,  leading  a  life  of 
indolence  and  spending  but  little  time  in  the  open  air,  expecting  the 
change  of  altitude  alone  to  effect  the  cure,  is  a  mistake  too  often 
made  and  quite  as  frequently  results  in  disappointment. 

Diseases  in  Which  Altitude  as  a  Remedy  is  Indicated  and 
When  Contraindicated. 

To  know  whom,  when  and  where  to  send  for  the  beneficial  influence 
of  altitude  is  as  important  as  difficult  of  solution. 

Recent  investigation  bearing  upon  the  influence  of  great  heights 
upon  the  constitution  of  the  blood,  discloses  the  fact  that  the  blood 
of  rabbits  taken  from  the  plains  to  the  high  table  lands  of  the  Pyr- 
enees Mountains  and  kept  there  for  several  years,  develop  a  respira- 
tory capacity  nearly  double  the  normal,  the  ratio  of  increase  being 
as  9  cubic  centimeters  to  17.  Similar  experiments  demonstrate  that 
after  a  change  of  a  very  few  months  there  is  also  an  increase  of  30 
per  cent,  of  metallic  iron,  indicating  a  corresponding  augmentation  of 
haemoglobin. 

If  such  atmospheric  conditions  exercise  a  similar  influence  upon 
the  blood  of  man,  a  result  not  yet  demonstrated,  but  one  which  ex- 
perience rather  confirms,  then  the  advantages  of  altitude  in  the  treat- 
ment of  all  diseases  dependent  upon,  or  accompanied  by,  a  depraved 
or  unhealthful  condition  of  this  vital  fluid,  can  hardly  be  too  highly 
commended  as  adjuvants  to  the  successful  medical  treatment  of  this 
class  of  cases. 

It  is  a  fact,  which  much  experience  verifies,  that  mountain  air 
ranks  very  high  as  a  curative  agent  in  all  anaemic  affections,  loss  of 
appetite,  nervous  exhaustion  of  brain  workers,  diminished  tone  of 
heart,  lungs,  and  digestive  organs,  with  loss  of  flesh  and  muscular 
vigor,  if  not  excessive,  will,  usually,  be  benefited  by  a  well  chosen 
elevated  climate. 

In  general  terms  we  may  say  that  altitude,  with  a  prevailing  dry 
atmosphere,  usually  exerts  a  beneficial    and  curative  influence  in 
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neuralgia,  gout,  rheumatism,  and  in  sub-acute  and  chronic  catarrhal 
diseases,  especially  of  the  nose,  pharynx,  larynx,  and  bronchi. 

In  most  cases  of  uncomplicated  bronchial  or  catarrhal  asthma,  as 
well  as  in  that  form  which  we  term  hay  asthma,  the  atmospheric 
influence  of  moderate  altitude  is  usually  magical,  and  the  immunity 
perfect  so  long  as  residence  therein  is  continued.  Cases  of  bronchitis, 
with  profuse  expectoration,  are  greatly  benefited  by  removal  to  such 
elevated  regions  as  have  an  atmosphere  that  is  moderately  dry  and 
warm.  If  there  is  but  little  expectoration,  a  more  moist  and  relaxing 
atmosphere  will,  usually,  meet  the  requirements  of  the  case  better. 

Pure  air  is  all  important  to  the  life  and  health  of  lung  tissue,  and 
when  supplemented  by  sunshine,  a  dry  soil,  and  out-door  exercise, 
we  have  conditions  the  most  favorable  for  the  prevention  and  cure 
of  consumption. 

In  the  very  incipient  stage  of  tubercular  or  catarrhal  phthisis, 
without  marked  hemorrhagic  tendency,  the  dry,  moderately  cool 
and  stimulating  air  of  medium  altitude  undoubtedly  exercises  a  very 
beneficial  influence,  especially  if  the  patient  is  strong  enough  to  en- 
dure considerable  muscular  exercise,  and  will  consent  to  live  a  life 
of  activity  in  the  open  air. 

In  making  choice  of  a  location  for  phthisical  patients,  the  most 
discriminating  foresight  is  required,  both  as  to  the  needs  of  the  pa- 
tient and  the  adaptability  of  the  climate  to  be  selected. 

When  the  case  has  reached  the  second  or  last  stage,  it  is  doubt- 
ful if  any  climate  will  cure  or  permanently  benefit.  H  the  case  is 
advanced  and  the  recovery  doubtful,  let  it  be  remembered  that  home, 
with  its  comforts  and  the  kind  office  of  ministering  friends  and  rela- 
tives, exert  an  influence  more  to  be  desired  than  the  most  salubrious 
climate,  where  the  patient  must  submit  to  the  purchased  attention  of 
unsympathizing  strangers. 

In  simple  dilatation  of  the  heart,  with  the  usual  weakened  mus- 
cular tone  of  this  organ,  we  may  expect  beneficial  results  from  an 
atmosphere  rich  in  oxygen. 

If  for  no  other  purpose  than  that  of  being  able  to  give  intelligent 
counsel  to  patients  seeking  advice  upon  this  subject,  some  familiarity 
with  the  more  general  contraindications  for  altitude  are  absolutely 
imperative. 

The  physician  who,  by  careful  study  of  this  subject,  is  best  able 
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to  impart  information  upon  the  finer  distinctions  of  adaptability  will 
frequently  find  such  service  of  incalculable  benefit  to  his  patients. 

The  peculiar  idiosyncrasies  of  patients,  the  character  and  stage  of 
the  disease,  the  peculiarities  and  conditions  of  the  climate  which  gave 
him  the  most  vigor  when  in  a  state  of  health,  are  questions  as  closely 
related  to  this  subject  as  to  require  a  settlement  in  every  case  before 
a  definite  conclusion  is  reached  or  final  advice  given. 

I  Subject  to  the  exceptions  required  by  individual  cases,  it  may  be 
stated  that  marked  change  of  altitude  by  patients  of  advanced  age, 
is  not  usually  followed  by  the  most  satisfactory  results,  owing  to  the 
difficulties  which  attend  acclimation. 

Stimulating  mountain  air  often  aggravates  the  condition  of  ex- 
tremely nervous  patients,  notably  among  women,  resulting  in  nerv- 
ous irritability  and  insomnia. 

The  humid  condition  of  the  atmosphere  of  low  or  medium  altitude 
is  not  favorable  to  rheumatism,  to  its  allied  diseases,  nor  to  its  more 
common  sequela?. 

In  valvular  lesions  of  the  heart,  with  strong  blood  current,  and 
in  true  hypertrophy,  the  stimulating  air  of  high  altitude  is  unsafe, 
as  it  increases  the  already  excited  circulation. 

Altitude  is  further  contraindicated  in  emphysema  pulmonum  if 
there  is  considerable  tissue  involvement,  as  the  resultant  quickened 
circulation  increases  the  liability  to  haemorrhage,  without  improve- 
ment of  the  distressing  dyspnoea,  due  to  occlusion  of  the  bronchial 
tubes  by  mucous  infarction,  which  in  turn  produce  a  vascular  stasis 
in  the  capillaries  and  smaller  vessels  of  the  pulmonary  tissue. 

For  similar  reasons  we  may  say  that  high  climate  is  contraindi- 
cated in  pneumothorax  and  hydro-pneumothorax,  and  in  extensive 
involvement  of  lung  tissue  in  all  inflammatory  conditions,  with  high 
temperature,  and  especially  in  cases  of  bgemorrhagie  diatheses  or 
tendency. 

Such  change  should  be  emphatically  interdicted  in  advanced  cases 
of  phthisis,  with  greatly  diminished  lung  power,  emaciation  and 
hectic,  for  the  humane  and  social  reasons  heretofore  mentioned.  The 
physician  who  takes  the  most  factors  into  account,  both  as  to  the 
characteristics  of  his  patient,  and  the  adaptability  of  the  climate  re- 
commended, will  be  most  successful. 
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A  Brief  Reference  to  a  Choice  of  Locations. 

Having  already  extended  this  paper  beyond  the  intended  limit, 
time  will  not  permit  more  than  a  hasty  allusion  to  a  very  few  of  the 
numerous  mountain  resorts  of  our  own  country,  all  of  which  have 
climatic  conditions  of  more  or  less  therapeutic  value,  while  a  very 
large  percentage  have  atmospheric  and  social  influences  which  make 
them  in  a  varying  degree  objectionable. 

First  in  alphabetical  order,  as  well  as  first  in  importance  to  us, 
because  easily  accessible  from  this  locality,  should  be  mentioned 
Ashville,  North  Carolina,  which  has  an  altitude  of  about  2200  feet, 
and  a  most  salubrious  and  invigorating  climate. 

The  scenery  in  this  locality  is  said  to  be  most  charming;  besides, 
there  are  many  points  of  interest  and  places  of  delightful  resort. 
The  air  is  of  moderate  humidity,  about  56°  ;  the  mean  summer  tem- 
perature nearly  72°,  or  one  degree  higher  than  that  of  St.  Paul, 
Minnesota. 

There  are  many  other  desirable  locations  of  considerable  elevation 
in  this  and  the  adjoining  States  of  Virginia,  South  Carolina,  Georgia, 
Alabama,  and  Tennessee. 

If,  in  addition  to  other  advantages  of  altitude,  and  especially 
stimulating  atmosphere  is  desired,  excellent  locations  may  be  found 
in  the  State  of  Colorado,  at  or  in  the  vicinity  of  Denver  and  Colo- 
rado Springs. 

Western  Texas  and  New  Mexico  each  have  localities  of  good  ele- 
vation, with  a  dryness  of  atmosphere  scarcely  equalled  by  the  more 
northern  elevation ;  besides,  the  milder  temperature  of  this  latitude 
is  better  suited  to  out-door  living. 

For  similar  reasons  there  are  numerous  desirable  localities  in 
Southern  California,  and  as  a  resort  for  the  entire  year,  none,  per- 
haps, are  superior  to  the  village  of  Banning,  in  this  State,  which 
has  an  altitude  of  2500  feet.  It  is  protected  on  the  north  by  moun- 
tains, and  the  heat  of  the  summer  is  modified  by  cool  sea  breezes 
from  the  west,  and  the  winters  are  rendered  mild  and  delightful  by 
the  warm  desert  air  from  the  east. 

Concluding  Remarks. 
As  an  apology  for  the  length  of  this  paper,  permit  me  to  express 
the  hope  that  I  have,  at  least,  made  clear  the  importance  of  the  same 
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careful  individualization  in  prescribing  altitude  as  other  remedial 
agents. 

Our  therapeutic  resources  are  becoming  so  numerous,  that  it  is 
almost  impossible  for  the  busy  practitioner  to  study  each  remedy  in 
detail.  Since  beginning  the  preparation  of  this  paper,  we  have  read, 
with  no  little  interest  and  surprise,  of  experiments  recently  made  to 
determine  whether  music  may  not  have  a  place  in  the  list  of  curative 
agents. 

These  researches,  made  by  Dogiel,  a  Russian  physician,  indicate 
that  musie,  as  a  promoter  of  nutrition,  is  a  strong  competitor  of  al- 
titude for  therapeutic  honors. 

When  this  new  remedy  becomes  a  part  of  our  medical  armamen- 
tarium, we  will  be  compelled  to  differentiate  and  decide,  in  the  best 
interests  of  our  patient,  whether  it  were  better  to  send  him  to  the 
White  Mountains  of  New  Hampshire,  San  Luis  Park,  Colorado,  to 
the  Alpine  regions  of  Switzerland,  or  to  employ  the  wonderfully 
soothing  strains  of  a  mother's  lullaby,  the  potent  songs  of  a  chorus 
choir,  or  the  more  stimulating  notes  of  a  cornet  band. 


RESORTS  FOR  PATIENTS  WITH   ASTHMA  AND 
HAY  FEVER. 

JOHN  C.  MORGAN,  M.D.,  PHILADELPHIA. 

General  "  Chinese  Gordon,"  probably  taking  his  cue  from  a 
caustic  remark  of  the  Duke  of  Wellington,  wrote,  whilst  doing  his 
heroic  part  in  the  Soudan,  in  a  letter  to  an  old  military  friend  in 
London,  somewhat  to  the  following  effect : 

"By  and  by,  when  you  or  I  shall  walk  up  to  the  headquarters  of 
the  army,  in  London,  after  our  many  years  of  service  and  of  experi- 
ence, the  young  officers  that  then  shall  be,  and  who  are  now,  in  their 
pinafores,  will  say  to  each  other,  '  let's  get  out  of  this  ;  there  comes 
that  old  bloke;  he  thinks  he  can  teach  us  something  we  don't 
know.' " 

The  Bureau  of  Sanitary  Science,  it  has  seemed  to  the  writer,  is 
an   institution  for  the  same  purpose,  a  kind  of  old-soldiers'  home; 
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an  asylum  for  "  old  blokes,"  where  they  can  be  respectably  estopped 
from  trying  to  teach  the  young  fellows  any  other  science,  or  criticis- 
ing their  Homoeopathy. 

One  of  these  "  old  blokes,"  the  honorable  chairman  of  the  Bu- 
reau, appears  to  be  in  league  with  the  "  young  fellows,"  for  he  ex- 
horts me  to  adhere  strictly  to  my  own  subdivision  of  the  general 
subject,  and  write  only  of  the  outing  of  the  asthmatic.  And  so  I 
will ;  but,  I  must  confess,  that  neither  this  nor  any  other  such  subject 
has  any  great  interest  for  me,  except,  as  it  carries  with  it  some  deeper 
scientific  lesson  or  lessons.     Two  such  are  here : 

1.  The  First  Lesson  in  the  present  case  is,  mainly,  the  necessity  of 
out-of-doors,  ventilation.  The  indications  hereunder  are  two,  viz.,  the 
exclusion  of  noxious  agencies,  and  the  inclusion  of  vital  stimuli,  as 
ozoiip,  in  the  atmosphere. 

Second  Lesson. — The  water  of  which  the  patient  must  drink  is, 
however,  of  no  inferior  importance,  and  should  always  be  the  subject 
of  particular  inquiry.  All  other  elements  of  hygiene  are,  at  the 
same  time,  of  course,  to  be  carefully  considered  before  advising  any 
one  to  sojourn  at  this  or  that  resort. 

As  to  the  water  question,  I  would  call  attention,  in  particular,  to 
the  inorganic  principles  which  it  may  normally  contain — apart  from 
all  questions  of  sewage  contamination,  which  is  too  well  understood 
to  require  more  than  this  mere  allusion. 

Calcarea  carbonica  is  one  of  the  well-known  "  similars"  to  chronic 
asthma.  Now,  one  of  my  most  inveterate  cases  is  a  young  man  who, 
when  at  home  (in  a  humid  atmosphere,  it  is  true)  gets  an  attack 
almost  immediately  ;  and  I  cannot  but  ascribe  some  of  this  liability 
to  the  influence  of  the  fine,  cool  pump-water  which  he  must  drink, 
loaded  as  it  is  with  bi-carbonated  lime.  This  "hard-water"  prob- 
lem is,  no  doubt,  a  frequent  "  baffling  cause"  in  the  careful,  well- 
directed  drug  treatment  of  this  and  of  other  chronic  diseases.  In  acute 
diseases  it  does  not  seem  to  be  a  hindrance,  as  the  otherwise  healthy 
patients  are  ever  in  their  normal  relation  to  environment  as  before 
they  were  taken  sick. 

The  atmosphere,  however,  is  no  doubt  the  most  immediate  element 
of  environment  to  the  chronic  asthmatic.  Its  effects  are,  at  times, 
suddenly  manifested  pro  or  con. 

It  is  proverbial,  that  mere  altitude  is  not  of  constant  effect.    High, 
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dry,  rare  atmosphere  seems  curative  to  one,  inimical  to  another;  and 
the  same  is  true  of  low  and  humid  locations.  The  young  man, 
already  referred  to,  always  gets  asthma  in  his  South  Jersey  home,  a 
riverside  hill,  in  the  midst  of  timbered  swamp  and  meadow  land  ; 
also,  when  staying  in  the  similar  atmosphere  of  the  far  south  end  of 
this  city.  He  is,  however,  equally  and  completely  exempt  in  the 
centre  of  the  city,  where  the  land  is  relatively  high  and  dry  ;  and  at 
Cape  May  Point,  at  the  southern  oceanic  extreme  of  his  native  State 
of  New  Jersey,  where,  of  course,  the  location  is  necessarily  low  and 
particularly  damp. 

Now,  there  must  be  differences  of  a  more  subtle  nature  than  mere 
altitude  to  account  for  these  apparently  contradictory  experiences. 
Soft  water,  in  southern  Philadelphia,  does  not  exempt;  and  low  and 
damp  air  at  Cape  May  Point  does  not  produce  any  trouble.  And, 
on  the  other  hand,  the  same  water  in  central  Philadelphia,  but  at  a 
higher  level,  and  perhaps  certain  atmospheric  differences  of  a  subtler 
sort,  are  coincidents  of  perfect  health.     Now,  what  may  these  be? 

The  two-fold  question  of  "out-of-door  ventilation"  is  the  next 
objective  point.  In  this  connection,  some  consideration  is  necessarily 
due  to  the  pathologies  of  both  the  common  and  the  hay-asthma  and 
even  to  the  mojclus  operandi  of  certain  therapeutic  measures. 

1.  What  are  the  known  "noxious  agencies"  in  the  asthmatic 
atmosphere? 

2.  What  are  the  "  vital  stimuli  "  in  the  anti-asthmatic  atmosphere  ? 
The  noxious  agencies  are  abiotic  and  biotic.     In  liny-asthma  the 

researches  of  one  Dr.  Blackley,  of  Manchester,  England,  proved  that 
the  principal  cause,  at  least,  is  biotic,  viz. :  grass-pollen.  In  this 
country  that  of  the  rag-weed  (Ambrosia  artimisisefolia)  is  widely 
credited  with  a  like  power.  The  "  doctrine  of  signatures  might  hence 
indicate  a  curative  power  in  the  pollen,  which  we  so  much  value, 
namely  that  of  lycopodium.  And  isopathy  may  further  claim  healing 
from  those  identical  grass  and  other  pollens,  which  are  so  pathogenetic. 
At  all  events,  a  sanitary  refuge  for  such  patients  must  have  an  at- 
mosphere free  from  both. 

Common  asthma  has  also  been  ascribed  to  specific  (bacterial)  germs. 

All  kinds  of  this  distressing  malady  may  at  least  be  augmented 
by  noxious  atmospheric  agencies  which  are  abiotic.  The  most  con- 
tinuous case  I  ever  saw  was  at  the  same  time  of   mild    type — a 
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laborer  in  our  city  gas  works.  As  the  vapors  of  the  works  are  bene- 
ficial to  children  having  whooping-cough,  the  interesting  point  is, 
the  honioeopathicity  of  the  inorganic  constituents  of  the  same  to  res- 
piratory spasm.  Ammonia  and  naphthaline  stand  first  among  these. 
The  heavier  of  these  is  principally  to  be  looked  for  in  gas-pipes  at 
low  levels,  along  with  other  impurities,  such  as  carbonic  acid  gas, 
etc. 

The  combustion  of  such  impure  gas  for  illumination  and  cooking 
purposes  may  well  be  a  factor  of  asthma  in  the  southern  end  of  our 
city,  especially  when  under  strong  pressure,  and  even  out-of-doors 
leakage  may  do  much  harm. 

Now,  what  are  the  noxious  agencies  in  the  air  of  an  old-fashioned 
country  village,  where  no  gas  is  used?  And  what,  in  this  respect, 
can  out-of-doors  ventilation  here  effect? 

As  to  the  facts:  I  had  frequent  occasion  to  note,  during  my  army 
life  of  three  years,  that  an  open  country  is  comparatively  free  from 
endemic  sickness,  whilst  a  thickly  wooded  tract  is  likely  to  be  sickly, 
particularly  if  low  and  situated  upon  the  north  shore  of  a  pond  or 
stream.  Of  course,  the  decaying  organic  matters,  moisture,  etc.,  the 
stagnant  heat,  damp,  cold  air,  etc.,  play  their  several  parts.  Low 
meadow  country,  surrounded  by  hills,  is  circumstanced,  as  to  free 
ventilation,  much  like  the  dense  woods.  The  whole  constitution  of 
the  air,  in  either  region,  is  open  to  sanitary  criticism.  Carbonic  acid 
gas,  carburetted  and  sulphurretted  hydrogen  and  bacterial  germs 
concentrated  in  such  reservoirs  for  long  periods,  only  in  part  released 
by  storms,  all  of  these  are  certain  "noxious  agencies,"  with  which 
the  asthmatic,  in  common  with  other  persons,  must  contend. 

A  series  of  papers  by  the  present  writer,  published  some  years  ago 
in  the  Hahnemannian  Monthly  (q.v.)  refers  to  hydrogen  peroxide 
much  of  the  pathogenetic  power  of  such  an  atmosphere. 

Given  the  noxious  agencies  in  city  or  country,  what  are  the  "  vital 
stimuli"  secured  by  free  out-of-door  ventilation;  present  in  anti- 
asthmatic atmosphere  and  required  in  a  resort  to  which  the  physician 
may  properly  send  his  asthmatic  patients?  Ozone  is  of  course  most 
indispensable.     Iodine,  bromine  and  chlorine  stand  next. 

In  several  years  of  life  spent  at  sea,  the  writer  cannot  recall  a  sin- 
gle case  of  any  form  of  asthma.  In  many  years  of  seashore  observa- 
tion, he  remembers  no  case  of  common  asthmatic  attack  and  but  one 
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of  severs  hay-asthma.  This  was  upon  a  beach  which  was  part  and 
parcel  of  the  mainland,  with  residences,  barns,  etc.,  like  any  city. 
Of  course  hay  was  a  continuing  presence.  On  all  beaches,  separated 
by  water  from  the  mainland,  where  no  hay  is  kept,  or  grass  culti- 
vated, there  is,  I  believe,  complete  exemption.  At  Cape  May  Point, 
nearly  surrounded  by  water,  the  conditions  are  most  favorable  to 
absolute  ventilation  in  both  aspects — the  negative  and  the  positive. 

The  same  principles  may  be  partly  secured  in  an  inland  country, 
as  in  Northern  Pennsylvania  and  in  the  mountains,  above  the  level 
of  the  forests,  at  least.  A  thin  grove  is,  however,  a  good  protective 
from  the  hot  sun,  from  noxious  emanations,  from  severe  winds,  etc., 
etc. 

Altitude  may  further  be  related  to  other  indications  and  contra- 
indications, of  pulmonary  lesion,  of  heart-disease  and  the  like.  A 
good  practical  rule  is  that  whenever,  in  childhood,  a  patient  has 
attained  his  best  status,  that  place  is,  ceteris  paribus,  his  best  health 
resort,  in  adult  life.  If  this  be  inaccessible,  the  same  kind  of  place 
should  be  preferred,  if  not  for  some  special  reason  inhibited. 

In  the  immediate  vicinity  of  Philadelphia,  Bucks  County  is  en- 
titled in  many  cases  to  favor;  also  Pike  County,  etc. 

The  New  Jersey  beaches,  especially  to  the  southward,  are  of  the 
first  rank,  whilst  inland,  Cresson  and  the  mountains  about  Reading, 
in  this  State,  can  furnish  selected  spots,  suitable,  under  the  foregoing 
considerations,  for  many  common  asthmatics  and  even  for  some  vic- 
tims of  the  hay  fever.  For  the  latter  class,  however,  the  outlying 
sea  beaches  afford,  a  priori,  the  happiest  prospect  of  exemption  dur- 
ing the  period  of  their  liability. 

In  all  suitable  localities  there  is  found,  in  common,  as  a  marked 
constituent  of  the  air,  that  first,  and,  as  already  stated,  the  greatest 
of  vital  stimuli,  viz.,  ozone.  By  the  sea,  the  dissolved  principles  of 
sea-water  must  be  reckoned  with.  Certain  well-known  therapeutic 
indications  for  either  of  these  chemical  bodies  may  emphasize  the 
general  adaptation  of  the  seaside  to  the  particular  case  in  hand. 

A  word  is  here  due  as  to  the  possible  modus  operandi  of  some  of 
these  agents  as  curatives,  apart  from  the  negation  of  atmospheric 
evils,  with  a  glance  at  pathological  concomitants. 

Any  one  who  has  examined  with  a  speculum  the  nasal  mucous 
membrane  of  such  a  sufferer,  must  have  been  profoundly  impressed 
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with  the  engorgement  and  puffiness  of  the  erectile  tissue  of  the  tur- 
binated bones  ;  and  also,  with  its  instantaneous  reduction  by  some 
local  application,  such  as  cocaine,  and  the  equally  quick  relief  to  the 
breathing. 

Now  it  is  my  theory  that  similar  erectile  tissue  exists  at  the  bifur- 
cations and  at  the  termini  of  the  bronchial  tubelets  (either  or  both), 
and  that  this  is  in  like  manner  engorged  and  puffy,  in  all  kinds  of 
asthma,  properly  so-called  ;  that  it  is  in  close  sympathy  with  the  same 
tissue  in  the  nose,  and  responds  thus  to  treatment  of  the  upper  tract. 
Further,  the  inhalation  of  ozone,  and  of  the  vapor  of  sea  water,  un- 
mixed with  injurious  foreign  bodies,  in  a  like  way  tends  to  the  re- 
duction of  that  pathological  swelling  and  obstruction. 

Since  the  above  was  written,  I  have  met,  at  Atlantic  City,  two 
cases  of  hay  fever.  One  of  these,  our  friend  and  colleague,  Dr. 
Malin,  of  (Jermantown,  who  informed  me  that,  on  leaving  home,  he 
was  suffering  from  an  attack,  but  that  upon  reaching  Hammonton 
station,  a  considerable  distance  from  the  sea-shore,  the  symptoms 
completely  ceased,  and  at  Atlantic  City  he  was  quite  well. 

The  other  case  was  a  lady,  from  Washington,  D.  C,  who  had  been 
seeking  relief  at  Gloucester,  Mass.,  a  place  having  some  reputation 
in  that  way.  She  found  that  some  people  were  benefited,  others 
not;  herself  among  this  last  number.  She  complained  of  the  ex- 
cessive prevalence  of  a  fine,  white  road-dust  as  a  cause  of  aggrava- 
tion to  her;  and  the  water, she  stated,  is  hard.  In  coming  thence  to 
New  York,  by  sea,  she  suffered  extremely.  She  had  experience, 
some  time  ago,  of  a  complete  exemption  for  three  years,  at  San 
Diego,  California.  She,  however,  is  inclined  to  ascribe  much  of 
this  exemption  to  the  ministrations  of  "  Christian  Science."  Since  re- 
turning East,  she  has  again  suffered.  She  has  also  found  exemption  at 
Beach  Haven,  N.  J.  At  Atlantic  City  she  was  improving.  She 
has  been  taking  quinine,  however — five  grains  every  second  night. 

With  other  resorts,  we  must  not  omit  to  mention  the  headquarters 
of  the  two  associations  of  hay  fever  victims,  viz.,  Bethlehem,  N.  H., 
in  the  White  Mountain  region,  and  Lake  Petosky,  Mich. 
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THE  ADVANTAGES  AND  DISADVANTAGES  OF  OUT 
OF  TOWN  RESIDENCES  FOR  CITY  FAMILIES. 

M.    M.    WALKER,    M.D.,    GERMANTOWN,    PHILADELPHIA. 

A  stranger  visiting  Philadelphia  is  amazed  at  the  magnificent 
rolling  country  which  surrounds  that  city  for  many  miles;  and  for 
twenty-five  miles  in  each  and  every  direction  in  New  Jersey  as  in 
Pennsylvania,  this  well-wooded,  well-watered,  and  agriculturally 
rich  and  productive  country  is  thickly  settled. 

Villages  a  century  old  are  located  every  few  miles  along  the  turn- 
pikes leading  into  the  country.  Each  has  its  quaint  tavern,  a  relic 
of  stage-coach  days,  now  frequented  not  only  by  the  farmer,  but  by 
the  elegant  four-in-hands,  and  the  hundreds  of  bicycles  which  one 
meets  on  every  good  road. 

Here  are  also  the  usual  country  stores  of  general  merchandise, 
and  the  shops  of  various  kinds,  where  the  hammer  and  the  anvil 
ring  out  a  daily  chorus. 

The  towns  are  almost  joined  together  by  the  comfortable  homes 
of  the  lesser  landholders,  while  the  old  farms  are  remodelled,  and 
the  stateliest  of  mansions  built  on  the  best  locations  for  the  wealthy 
descendants  of  the  former  thrifty  agriculturists  and  others. 

Some  of  these  mansions  range  in  cost  from  twenty  to  fifty  thousand 
dollars,  while,  in  occasional  instances,  one  million  dollars  is  said  to 
be  the  value. 

The  highest  elevation  in  the  county  is  near  Chestnut  Hill,  where 
a  height  of  four  hundred  and  ninety-eight  feet  is  reached. 

On  every  hilltop  in  this  viciqity  is  the  showy  mansion  of  some 
wealthy  owner. 

One  can  see  in  the  distance  a  mansion  with  a  large  opening  through 
it.  On  approaching  this  is  found  to  be  the  porte  cochere,  where  the 
owner  drives  his  four-in-hand  directly  through  his  house.  On  one 
side  is  his  dwelling,  on  the  other  may  be  the  biilard-room,  art  gal- 
lery, smoking-room,  etc.,  while  ranging  down  into  the  valleys  in 
front  and  rear  of  the  house  are  the  fences  and  buildings  of  a  tho- 
roughly equipped  stock  farm. 
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Further  up  the  White  Marsh  Valley  are  other  stock  farms,  dimly 
seen  in  the  distance.  On  one  of  these  are  the  graves  of  Flora  Tem- 
ple, Leamington,  and  other  noted  horses,  all  marked  with  plain  slabs 
of  stone  bearing  their  names. 

Acres  of  primeval  forest,  with  large  areas  of  more  recent  growth, 
with  here  and  there  the  plantings  of  forestry  enthusiasts  who  have 
added  hundreds  of  foreign  trees  to  contribute  their  peculiar  elegance 
of  form  and  foliage  to  delight  the  eye,  while  the  songs  of  many 
native  birds  add  another  source  of  enjoyment  to  the  city  visitor. 

Near  Philadelphia  a  great  deal  of  the  land  has  a  heavy  clay  sub- 
soil, making  brickyards  as  plentiful  as  they  are  useful  in  building 
up  our  rapidly  growing  city. 

On  most  of  the  land  in  our  locality  we  have  a  sandy,  gravelly 
loam,  with  underlying  rock  of  mica  schist,  exhibiting  its  various 
contortions  of  veins  and  crevices,  the  result  of  its  molten,  fiery  state 
ages  and  ages  ago. 

In  the  White  Marsh  Valley  we  have  limestone,  iron,  and  marble. 
In  other  localities  we  have  sandstone,  fieldspar,  curbstone,  or  horn- 
blendic .  gneiss,  argillaceous  rocks,  and  others,  all  indicating  the 
foundation  of  a  very  healthy  country. 

With  such  a  rich,  beautiful,  and  healthy  country  surrounding  our 
city,  with  the  two  rivers,  the  Delaware  and  the  Schuylkill,  and  their 
respective  valleys  running  up  into  the  coal  regions  of  Pennsylvania, 
we  have  a  very  accessible  near-by  outlet  for  our  city  families,  a  large 
majority  of  whom  could  find  summer  houses  at  very  little  expense. 

Fairmount  Park,  with  its  Wissahickon  drive,  and  3300  acres  of 
rolling  ground,  is  thronged  by  thousands  of  daily  visitors,  whose 
business  detains  them  in  their  city  homes. 

Historically,  the  surrounding  country  is  as  full  of  Revolutionary 
episodes  as  is  the  city  proper.  Here  in  Germantown  we  have  our 
battle-ground,  the  old  Chew  mansion,  whose  picture  is  familiar  to 
every  schoolboy.  The  descendants  of  the  Chew  family  still  live  in 
that  bullet-marked  dwelling. 

The  Johnson  mansion  and  fences  still  bear  the  marks  of  bullets 
and  grape-shot  which  were  fired  on  that  memorable  day,  October  4, 
1777. 

The  Robert  Morris  mansion,  built  by  that  financier  of  the  Revo- 
lution, is  still  occupied  by  his  descendants.     It  was  the  home  of 
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Lord  Howe  in  1777,  and  of  President  Washington  during  the  epi- 
demic of  cholera  in  1793,  while  Thomas  Jefferson  lived  a  few  doors 
away. 

Sully,  the  portrait  painter,  had  a  studio  here,  which  can  still  be 
seen,  and  Watson,  the  historian,  lent  his  name  to  one  of  our  old 
mansions. 

David  Ritteuhouse,  the  philosopher,  and  surveyor-general  under 
Washington,  was  born  on  the  banks  of  the  Tulpehocken  Creek, 
where  his  ancestors  built  the  first  paper  mill  in  the  United  States, 
in  1693.  The  house  he  lived  in  was  built  in  1707,  and  is  still  in 
good  repair.  He  gave  to  Princeton  College  an  orrery,  which  the 
British  troops  tried  to  destroy  in  1777.  He  surveyed  Mason  and 
Dixon's  Line,  between  Pennsylvania  and  Delaware,  which  has  ever 
since  remained  a  geographical  fact. 

It  is  of  this  rich,  agricultural,  historical,  and  beautiful  country, 
which  I  have  just  described,  that  I  wish  to  speak  in  regard  to  its 
advantages  for  out-of-town  residences.  There  are,  also,  some  dis- 
advantages which  I  shall  }>oint  out. 

The  towns  within  Philadelphia  county,  which  has  an  area  of  129 
square  miles,  and  which  now  are  included  in  the  whole  city,  vary 
in  size  from  a  few  hundred  people,  to  that  of  the  22d  Ward,  which 
includes  a  part  of  Nicetown,  all  of  Germantown,  Mount  Airy,  and 
Chestnut  Hill,  being  about  six  miles  long  and  two  miles  wide,  and 
has  a  population  of  about  60,000.  A  great  deal  of  this  is  built  up, 
nearly  like  a  city,  but  most  of  it  is  classed  as  rural,  and  has  many 
large  farms  within  its  limits. 

The  city  people  are  moving  out  along  the  railroad  lines.  Near 
every  station  are  clusters  of  fine  residences,  where  the  occupants  live 
the  year  round.  Many  of  these  beautiful  houses,  with  plenty  of 
ground,  are  for  rent,  furnished,  during  the  summer  months,  for  vari- 
ous prices,  ranging  from  fifty  dollars  a  month  to  fifteen  hundred 
dollars  for  the  season,  while  the  owners  are  abroad  or  at  mountain, 
sea,  or  lake  resorts. 

Some  few  houses  and  mansions  are  placed  in  the  hands  of  care- 
taker tenants,  who  often  remain  for  years  in  the  most  expensive  resi- 
dences. 

In  return  for  the  privilege  of  occupancy,  they  air  a  few  rooms 
daily,  shovel  away  snow  in  winter,  spread  ashes  on  the  pavement  in 
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icy  weather,  and  give  notice  for  necessary  mechanical  repairs.  These 
families  enjoy  all  the  local  advantages. 

The  disadvantages  are  all  on  the  owner,  who  not  only  loses  the 
interest  on  the  investment,  the  depreciation  of  value,  but,  occasion- 
ally, is  deceived  by  the  caretaker  tenant. 

Tii  what  is  now  a  very  handsome  parlor,  Isaw  a  coop  of  chickens 
which  had  been  moved  about  the  floor,  leaving  the  offensive  debris 
on  many  spots. 

In  another  house,  the  tenant  placed  a  cook  stove  in  the  parlor,  to 
deface  the  paper  and  paint,  for  a  recent  purchaser. 

Two  families  occupied  twin  houses  as  caretakers.  One  kept  every- 
thing in  good  order,  and  did  the  proper  way.  The  other,  found  the 
water  pipes  leaking,  repaired  them  at  trifling  expense,  and  when  he 
moved  away  in  the  spring  cut  the  pipes  and  let  the  water  do  much 
harm. 

The  real  estate  agent  never  allowed  another  caretaker  tenant  to 
occupy  any  of  his  properties  again.  Such  tenants  often  interfere 
with  the  rent  or  sale  of  the  properties,  thus  prolonging  their  own 
occupancy  for  years. 

I  read  of  a  gentleman  on  Long  Island,  who  went  to  his  country 
seat  in  the  winter,  and  found  a  cow  calmly  chewing  her  cud  while 
surveying  herself  in  one  of  his  costly  mirrors  in  the  parlor. 

Those  who  rent  their  expensive  mansions  to  their  friends,  or  other 
reliable  people,  very  seldom  complain  of  depredations.  The  families 
spend  most  of  the  time  on  the  porches  or  out  of  doors,  and  leave  the 
property  with  very  little  wear  or  tear.  The  advantages  are  thus  to 
both  landlord  and  tenant. 

Over  in  New  Jersey,  in  recent  years,  beautiful  towns  of  wooden 
houses  have  been  built,  where  living  is  cheaper  than  on  this  side  of 
the  river,  and  with  commutation  rates  on  the  railroads,  there  are 
many  advantages  to  men  of  moderate  means. 

In  some  localities,  where  glass-works  have  been  destroyed  by  fire, 
whole  towns  have  been  abandoned  for  years,  and  I  have  been  sur- 
prised that  people  from  the  city  did  not  occupy  those  houses  for  the 
summer,  for  they  could  be  had  for  fifty  dollars  a  year,  with  at  least 
four  trains  daily  to  and  from  the  city. 

Every  city  family  going  to  the  country  or  suburban  towns,  should 
inspect  the  cellar,  the  plumbing,  if  any,  the  earth  or  water  closets, 
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and  the  drinking  water.  Pump  and  spring  water  are  often  clear 
and  sparkling,  and  beautiful  to  the  owner,  but  disease-producing  to 
the  new  comer. 

A  family  came  home  in  a  week  from  a  moderate-priced  seaside 
resort,  because  the  cistern  water  was  contaminated,  and  they  were  all 
ill  with  diarrhoea.  I  happened  to  know  of  the  carelessness  of  this 
landlord,  and  this,  probably,  was  the  cause  of  two  cases  of  typhoid 
fever  which  occurred  in  his  family  two  years  before. 

A  party  of  boys,  with  their  teacher,  camped  out  at  a  mountain 
resort ;  one  of  the  boys  came  home  with  typhoid  fever.  The  cause 
was  traced  to  the  camp  being  located  near  the  outlet  of  sewage  from 
a  large  hotel. 

A  number  of  schoolboys  took  lanterns  and  explored  an  abandoned 
sewer;  they  took  lunch  with  them,  and  remained  several  hours 
each  day.  One  boy  contracted  typhoid  fever  during  these  explora- 
tions.    The  sewer  was  afterwards  sealed  up. 

In  some  instances  large  manufacturing  establishments  move  sev- 
eral miles  out,  as  at  Ambler,  Wyncote,  Jenkintown,  and  other  places 
in  Montgomery  county.  Their  employees  go  with  them,  and  through 
the  agency  of  building  and  loan  associations,  in  a  few  years  own  their 
respective  homes.  They  become  healthier  and  happier,  and  would 
not  again  return  to  the  hot  and  crowded  city. 

The  many  railroads  and  branches,  with  nearly  a  hundred  trains 
daily,  offer  great  inducements  to  people  to  move  to  the  country  for 
the  summer,  or  permanently.  Many  families  who  once  came  out  for 
the  summer,  enjoy  rural  life  so  much  they  locate  here  permanently. 

Those  of  us  who  can  remember  the  old  stage  coaches  that  tra- 
versed our  turnpikes  every  few  hours  to  the  near-by  towns,  then  the 
horse  car  on  half-hour  time,  then  new  railroads,  or  remodelled  old 
roads,  which  have  increased  their  trains  to  over  a  hundred  a  day, 
are  surprised  at  the  great  convenience  of  the  trolley  system,  only  a 
month  old  in  this  section,  which  runs  its  cars  every  two  to  four 
minutes,  at  the  rate  of  nine  miles  an  hour  to  the  heart  of  the  city. 

This  novel  method  of  travel  has  been  enthusiastically  received 
by  the  general  public. 

The  cars  holding  fifty  people  are  chartered  for  the  round  trip  of 
twenty -four  miles.  Every  evening,  as  I  write  this  paper,  I  hear  the 
singing,  the  bands  of  music,  the  blowing  of  whistles  and  horns,  the 
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shouts  and  merry  peals  of  laughter  of  the  hilarious  trolley  parties 
as  they  coast  up  and  down  our  hills,  returning  the  cheers  and  shouts 
of  the  crowds  of  bystanders  who  collect  at  the  corners  to  see  the  fun. 

When  the  trolley  traverses  every  turnpike  or  main  thoroughfare, 
as  they  will  do,  and  are  now  in  course  of  construction,  the  city  people 
will  have  greater  advantages  than  ever  for  country  residences.  This 
system  of  travel  will,  no  doubt,  do  for  places  remote  from  railroads 
what  the  railroads  have  done  for  localities  near  them — built  up  the 
whole  line  of  road,  and  increased  the  value  of  land  from  three  hun- 
dred to  five  thousand  dollars  an  acre. 

In  another  century,  could  we  revisit  this  world,  we  would  be  as 
much  astonished  at  the  improved  methods  of  everything,  as  our  an- 
cestors would  be  could  they  return  and  see  our  modern  methods.  It 
is  said  the  next  great  problem  may  be  serial  navigation. 

The  law  of  gravitation  will  be  overcome,  and  with  our  air-ships 
under  as  good  control  as  electricity  is  now,  we  will  ascend  to  a  higher 
atmosphere,  let  the  world  move  by  for  a  few  hours,  and  thus  we  will 
be  enabled  to  drop  down  among  the  English  lakes,  the  Scottish  hills, 
the  fiords  of  Norway,  the  steppes  of  Russia,  the  vineyards  of  the 
Rhine,  the  mountains  of  Switzerland,  the  plains  of  Lombardy,  the 
ruins  of  Greece,  the  valley  of  the  Nile,  the  Holy  Land,  or  the  lofty 
peaks  of  the  Himalayas. 

This  will  be  more  thoroughly  the  crowning  glory  of  "Out  of 
Town  Residences  for  City  Families." 


OBSERVATIONS  IN  FLORIDA. 

C.    S.    MIDDLETON,    M.D.,    PHILADELPHIA. 

Recent  observations  in  Florida  on  the  climate  and  the  diseases 
which  apply  to  its  genial  atmosphere  for  relief,  have  led  me  to  be- 
lieve that  a  few  remarks  upon  this  subject  may  be  of  some  advantage. 

In  a  general  way,  I  might  say  that  it  is  the  opinion  of  the  writer 
that  all  diseases  of  the  lungs,  when  having  arrived  at  a  stage  of  con- 
siderable irritation  are  benefited  to  a  greater  extent  if  they  can  be 
removed    below  the  snow  line.     Extreme  Southern    Georgia    and 
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Florida  furnish  the  most  desirable  latitude  in  this  part  of  the  coun- 
try. To  make  sure  of  this  advantage  it  is  safer  to  advise  our  patients 
to  go  to  Florida. 

If  the  latter,  then  the  question  arises,  to  what  part  of  the  State? 

For  many  cases  the  northern  and  the  eastern  coasts  will  bring  re- 
lief. It  is  generally  conceded,  however,  that  the  western  coast  is 
preferable,  for  the  following  reasons: 

Even  the  most  desirable  locations  on  the  eastern  coast  are  more  or 
less  subject  to  the  cold  storms  off  the  Atlantic,  and  therefore  not 
always  pleasant  and  safe.  As  severe  a  northeaster  as  one  would  ever 
care  to  see,  lasting  two  or  three  days,  the  writer  experienced  in  St. 
Augustine  during  the  latter  part  of  March. 

The  changes  of  weather  on  the  eastern  coast  are  more  numerous 
and  severe  than  in  the  interior  or  western  coast. 

The  western  coast  has  a  greater  elevation,  and  therefore  preferable. 

Again,  fogs  are  of  more  frequent  occurrence  on  the  eastern  coast. 

As  compared  with  our  northern  seasons,  in  which  we  experience 
the  most  inclement  weather — autumn,  winter  and  spring — my  obser- 
vations lead  me  to  say  that  instead  of  there  being  so  long  a  period 
in  which  more  or  less  bad  weather  may  be  expected,  January,  Feb- 
ruary and  March  comprise  all  the  time  in  which  any  inclement 
weather  is  likely  to  occur  and  correspond  to  our  autumn,  winter  and 
spring. 

Again,  when  we  reduce  this  period  to  actual  inclemency  for  an 
invalid,  it  is  so  infrequent  that  it  becomes  the  minimum  in  this 
country. 

To  say  furthermore  that  the  actual  periods  of  inclemency  are  less 
on  the  western  coast  than  on  the  east,  is  but  to  assert  a  fact  known 
to  all  who  have  had  the  opportunity  for  observation,  and  for  this 
reason,  when  a  northeaster  sweeps  in  from  the  Atlantic  Ocean,  it 
must  necessarily  strike  the  eastern  coast  first.  As  the  storm  extends 
across  the  State  it  is  met  by  the  land  and  pine  forests  which  stand 
in  its  course,  and  finally  by  resisting  forces  coming  up  from  the 
Tropical  Gulf.  Such  storms  when  they  reach  the  gulf  coast  rarely 
last  more  than  twenty-four  hours. 

The  soil  of  Florida  being  sandy  soon  dries,  and  within  a  very  short 
time  after  a  storm  ceases  an  invalid  may  be  permitted  to  go  out.  As 
in  most  warm  climates,  there  are  times  when  winds  are  high..  These 
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should  be  avoided.  It  has  been  said  that  the  climate  of  Florida  has 
enervating  influences,  and  that  there  is  risk  of  malarial  poison  enter- 
ing the  system.  I  do  not  believe  that  any  one  need  fear  the  former, 
and  the  latter  is  avoidable. 

In  the  first  place,  either  on  the  east  or  the  west  coast,  a  charming 
breeze  is  experienced  most  of  the  day,  and  the  nights  are  cool  and 
pleasant.  Secondly,  if  one  will  keep  away  from  the  low  and  swampy 
places  and  avoid  the  trips  on  the  rivers  at  night,  as  they  should  in 
other  places,  it  is  doubtful  if  malaria  will  find  a  foothold  in  any  one. 

Next  in  consideration  is,  what  class  of  cases  is  most  benefited? 

When  it  is  asserted  that  the  writer  has  seen  and  known  of  almost 
all  kinds  of  diseases,  from  extreme  neurasthsenia  to  phthisis  pulmo- 
nalis,  in  advanced  stages,  cured  in  some  instances  and  greatly  bene- 
fited in  others,  the  assertion  will  undoubtedly  be  considered  a  broad 
one.  But  it  is  a  fact.  Beginning  with  the  first  named,  the  writer 
was  called  upon  to  examine  and  advise  upon  such  as  general  delicate 
health,  stomach  and  liver  troubles,  malaria,  nasal  catarrh  and  all 
diseases  of  the  bronchi  and  lungs  proper. 

Most  of  these  were  in  an  improved  condition,  especially  the  catar- 
rhal cases.  One  case  of  asthma  presented  a  peculiar  phase.  The 
person  is  a  native  of  Florida,  from  the  interior,  but  he  is  unable  to 
live  there  without  asthma.  On  removing  to  the  western  coast,  how- 
ever, the  asthma  leaves  him  entirely. 

A  case  of  chronic  myelitis,  with  partial  paraplegia,  a  patient  of 
the  writer's,  came  home  so  much  stronger  that  she  now  walks  again 
with  crutches.  This  patient  also  has  a  weak  chest,  and  frequent 
attacks  of  mild  haemoptysis. 

A  case  of  old  chronic  capillary  bronchial  inflammation,  with  pro- 
gressive cirrhosis,  returned  wonderfully  benefited,  and  had  gained 
several  pounds  in  weight  during  a  sojourn  of  three  months. 

A  case  of  neurasthsenia  of  extreme  degree,  evidenced  by  the  fact 
that  he  was  carried  to  Florida  on  a  bed,  and  was  unable  to  move 
more  than  the  fingers  of  one  hand,  has  been  so  much  benefited  bv  a 
constant  residence  there,  that  he  now  goes  around  rapidly,  sometimes 
using  crutches  when  taking  long  walks,  and  is  able  to  do  a  good 
deal  of  pastoral  work,  being  a  minister  of  the  gospel.  This  gentle- 
man was  wounded  during  the  Rebellion,  and  it  is  possible  that  a 
partial  sclerosis  causes  some  of  the  spinal  incapacity.  If  so,  his 
improvement  s  all  the  more  wonderful. 
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Others  were  there  for  "  kidney  diseases,"  and  claimed  to  be  bene- 
fited, one,  a  minister  of  the  Methodist  Episcopal  Church,  was  said 
to  have  Bright's  disease;  he  told  me  he  was  ranch  improved. 

Now  why  is  it,  that  in  such  a  variety  of  diseases,  some  are  bene- 
fited, and  others  cured  by  a  residence  in  Florida  ? 

It  is  simply  through  the  agency  of  a  non-irritating,  soothing,  and 
pure  atmosphere,  having  oceanic  purity  on  both  sides  of  the  penin- 
sula, with  a  mixture  of  balsamic  pines  of  most  estimable  value. 

Florida  is  the  place  to  sleep,  for  the  reason  given  above. 

Florida  is  the  place  for  the  overworked  in  winter  who  suifer  from 
insomnia. 

When  we  look  at  the  cases  enumerated  from  the  standpoint  given, 
it  is  easy  to  see  why  they  are  improved  or  cured.  Invalids  who,  in 
their  northern  homes  must  needs  stay  indoors,  can,  in  Florida,  get 
out  almost  every  day,  at  least  part  of  the  time.  Even  the  burning 
of  the  pine  used  for  fuel,  seems  to  have  a  beneficial  effect.  Indeed, 
some  cases  are  improved  as  soon  as  they  strike  the  railroad  south  of 
Virginia,  possibly  with  the  combined  influence  of  burning  pine  wood 
in  the  engines,  and  with  the  milder  climate. 

The  question  now  naturally  arises,  where,  upon  the  western  coast, 
can  our  patients  find  the  most  acceptable  location  ? 

There  are  a  number  of  places  reached  by  the  Sanford  and  St. 
Petersburg  Railroad,  striking  Tarpon  Springs  first,  and  running  as 
far  south  as  St.  Petersburg,  on  Tampa  Bay. 

The  latter  town  is  a  little  low,  and  is  subject  to  high  winds  sweep- 
ing in  off  the  gulf  and  bay.  Some  of  the  other  towns  are  very  prim- 
itive, but  possess  attractive  features  in  the  climate,  and  easy  access 
to  the  gulf  for  fishing  and  sailing.  The  names  of  several  of  the 
principal  places  are,  Clearwater,  Dunedin,  Ozona,  Sutherland,  etc., 
but  Tarpon  Springs  is  the  largest  and  most  prosperous  "of  those 
named,  and  has  stores  of  all  kinds,  where  sojourners  can  purchase 
about  all  that  may  be  needed. 

Tarpon  Springs  is  situated  on  the  Anclote  River,  and  a  most 
lovely  salt  tide-water  bayou,  where  boating  and  sailing  are  perfectly 
safe,  and  fishing  is  in  abundance.  It  is  but  a  short  distance  to  St. 
David's  Bay  and  Gulf  of  Mexico,  and  the  pleasure  boats  up  the 
Anclote  River  and  out  to  the  Gulf  afford  much  interest  and  enter- 
tainment for  visitors. 

It  is  surrounded  by  pine  forests,  and  when  the  ozone  generated 
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from  these  balsamic  trees  is  commingled  with  the  balmy  breezes 
from  the  Gulf,  it  is  no  wonder  the  weary  invalid  finds  relief,  and 
improvement  follows,  and  he  soon  gains  in  health,  strength,  and 
flesh. 

For  those  who  go  to  Florida  as  a  matter  of  fashion,  and  not  to 
seek  lost  health,  the  larger  towns  and  cities  in  the  northern  and 
eastern  parts  of  the  State  possess  the  most  attractions,  and  will 
prove  to  them  the  most  satisfactory. 


THE    COMMUNIOABILITY    OF    TUBERCULOSIS     BY 
MEANS  OF  THE  FLESH  AND  MILK  OF  KINE. 

H.    M.    PAINE,    A.M.    M.D.,    ALBANY,    N.    Y. 

At  first  thought  an  apology  would  seem  to  be  in  order  for  present- 
ing to  the  Society  a  subject  so  completely  worn  threadbare  as  that 
of  consumption. 

When  we  consider,  however,  that  the  human  family  is  decimated 
by  this  remorseless  scourge,  that  one-sixth  (Tison  claims  one-fourth) 
of  all  deaths  occur  from  its  destructive  ravages;  that  it  causes  a  loss 
of  one-third  more  lives  than  all  other  diseases  of  the  respiratory  or- 
gans; that  no  climate  is  exempt  from  its  sway — the  frosty  regions  of 
the  North,  the  scorching  heats  of  the  South  and  the  more  genial  at- 
mosphere of  the  temperate  zones,  being  alike  subject  to  its  deadly 
influences — it  would  seem  that  no  apology  is  needed  for  calling 
special  attention,  in  a  few  brief  paragraphs,  to  one  of  the  recognized 
causes  of  this,  supposed  to  be,  preventable  disease. 

The  Medical  Record  of  September  29,  1894,  states  editorially, 
"That  this  at  once  infectious  and  contagious  disease,  very  difficult 
to  expel  when  it  has  once  invaded  the  organism,  tuberculosis  remains 
the  cause  of  death  that  science  has  least  succeeded  in  mastering '." 

It  is  a  matter  of  recent  date  that  consumption  has  come  to  be  con- 
sidered as  less  an  inherited  disease  and  more  an  acquired  one. 

If  then,  the  results  of  thorough  investigation  show  the  disease  to 
be  one  that,  in  a  large  proportion  of  cases  is  an  acquired  one,  above 
all  things  else,  show  us  the  means  by  which  it  is  implanted  into  the 
human  organism  and  the  conditions  by  which  the  disease  once  started 
it  is  carried  forward  with  such  unerring  certainty  to  a  fatal  termination. 
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Omitting,  in  this  brief  paper,  any  reference  to  causes  recognized 
as  hereditary,  climatic,  mechanical  and  those  supposed  to  have  a  local 
origin,  let  me  endeavor  to  set  forth  the  connection  that  plainly  exists 
between  the  presence  and  prevalence  of  this  alarmingly  fatal  malady 
in  man,  and  the  presence  and  prevalence  of  substantially  the  same 
disease  in  hine. 

Without  intending  or  attempting  to  explain  scientifically  the  ex- 
act connection  that  exists  between  consumption  in  man  and  the  same 
disease  in  kine,  and  without  attempting  even  to  show  beyond  per- 
adventure  that  these  certainly  bear  the  relation  to  each  other  of  cause. 
and  effect,  I  am  hoping  to  be  able  to  furnish  credible  evidence  show- 
ing that  this  relationship  is  so  close  and  the  deductions  therefrom  so 
well-founded  as  to  amount  almost  to  a  practical  demonstration. 

And  I  also  hope  to  show  that  by  means  of  the  application  of  even 
a  moderate  amount  of  practical  sagacity  on  the  part  of  some  persons 
in  the  matter  of  the  cultivation  of  an  appetite  or  taste  for  well  cooked 
food,  instead  of  an  appetite  for  that  which  is  uncooked,  a  condition 
will  be  established  by  which,  doubtless,  the  ravages  of  this  fell  de- 
stroyer of  human  life  can  be  measurably  held  in  check. 

I  am  always  impressed  with  a  feeling  of  solicitude  on  listening,  at 
restaurant  and  hotel  tables,  to  the  orders  that  are  given  almost  uni- 
formly for  rare  roasted  meat  and  rare  steak. 

It  seems  to  me  that  if  the  persons  giving  such  orders  were  only 
willing  to  patiently  cultivate  a  taste  for  thoroughly  cooked  meat  and 
milk  they  would  themselves  be  the  gainers,  in  becoming  far  less  liable 
to  the  well-recognized  risk  of  exposure  to  tubercular  contamination. 

The  question  how  to  prevent  the  inception  and  development  of 
preventable  diseases  has  puzzled  the  brains  of  the  wisest  humanita- 
rians from  time  immemorable. 

If  consumption  (tuberculosis),  using  the  terms  synonymously,  is  a 
preventable  disease,  it  is  manifestly  a  matter  of  first  importance  that 
information  regarding  the  conditions  favorable  to  its  development 
should  be  as  widely  disseminated  as  possible. 

The  Presence  and  General  Characteristics  op  Bovine 

Tuberculosis. 

Tuberculosis  is  described  in  the  Report  on  Infectious  Diseases  of 
Cattle,  for  1S92,  as  "an  infectious  disease,  characterized  by  the  for- 
mation in  various  organs    of  the  body  of  minute  nodules  or  tu- 
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bercles,  which  contain  the  bacillus  tuberculosis"  and  the  bacillus-,  it 
is  claimed,  is  the  "  cause  of  the  disease.'" 

The  disease  has  been  known  for  many  centuries  ;  has  long  been 
the  subject  of  legislative  enactments,  the  provisions  of  which  in- 
volved the  destruction  of  the  diseased  animals  and  prohibited  the 
use  of  the  flesh. 

Various  theories  regarding  the  nature  of  the  disease  have  been 
advanced,  and  the  form  of  legislation  has  been  greatly  modified 
thereby. 

A  hundred  years  ago,  some  of  the  false  theories  regarding  its 
origin  and  influence  were  given  up,  and  all  prohibitory  restrictions 
were  rescinded.  Since  that  time,  however,  public  opinion  has 
strongly  set  in  favor  of  more  effective  limitations  than  ever. 

It  is  a  disease  that  has  prevailed,  more  or  less  extensively,  in  all 
civilized  countries,  and  statistics,  kept  in  some  of  them,  show  the 
number  of  cases  to  be  about  2  per  cent. 

It  is  a  disease,  however,  that  shows  a  decided  tendency  to  occa- 
sionally break  out  with  extreme  virulence  in  an  epidemic  form,  as 
seems  to  be  the  case  at  the  present  time  in  this  country. 

It  is  a  disease,  also,  that  affects  cows  twice  as  frequently  as  oxen, 
and  seven  times  more  frequently  than  calves  and  yearlings.  Ranging 
the  animals  according  to  age,  there  are,  under  three  years,  10  cases; 
from  three  to  six  years,  30  cases  ;.and  over  six  years  of  age,  40  cases. 

Bovine  tuberculosis,  it  is  claimed,  is  always  caused  by  infection 
from  some  previous  case  ;  it  can  never  arise  spontaneously ;  the 
source  of  infection  being,  in  a  large  majority  oi  ».ses,  inhalation  into 
the  lungs  of  dried  sputa  conveying  the  bacilli  along  therewith,  or, 
the  bacilli  may  be  conveyed  with  the  milk  or  other  food  into  the 
digestive  organs. 

The  bacilli  withstand  drying  for  months  before  losing  their  power 
of  producing  disease,  and  in  this  condition  are  pulverized  and  wafted 
about  by  currents  of  air  and  in  that  way  are  often  conveyed  long  dis- 
tances. 

This  accounts  for  the  fact,  also,  that  the  source  of  infection  enters 
through  the  lungs  fifteen  times  more  frequently  than  through  the 
digestive  organs. 

Taking  into  account  the  fact,  that  the  constituents  of  the  blood, 
and  the  structure  of  the  bones  and   tissues,  are  substantially  similar 
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in  man  and  in  lane ;  and  noting,  also,  that  both  are  subject  to  the 
same  forces  of  animal  life,  physiologically,  chemically,  and  patho- 
logically, it  is  not  a  matter  of  surprise  that  the  same  causes  that  pro- 
duce tuberculosis  in  one  will  also  in  the  other  ;  in  fact,  so  far  as  re- 
gards the  germinal  sources  of  infection,  and  the  frightfully  fatal 
results  of  such  infection,  the  identity  of  the  two  diseases  seems  well 
established. 

The  results  of  investigation  carried  on,  more  particularly  during 
the  past  ten  years,  with  diligent  regard  for  accuracy,  show  beyond 
doubt  that  in  all  countries  where  cattle  are  kept  in  a  state  of  domes- 
ticity, such  cattle  always  show  the  presence,  to  a  greater  or  less  ex- 
tent, of  tuberculous  disease.  In  Mexico,  the  presence  of  this  disease 
is  found  in  34  per  cent,  of  the  animals  slaughtered  for  food.  And 
in  all  countries  where  the  animals  are  stall-fed  the  prevalence  of  the 
disease  is  far  greater.  The  presence  of  bovine  tuberculosis  is  being 
constantly  demonstrated  with  such  abundant  evidences  of  positive 
proof,  that,  at  the  present  time,  there  is  established  in  every  country 
where  the  disease  exists  to  any  considerable  extent,  a  department  of 
governmental  inspection  of  meat  and  dairy  products  ;  and  this  in- 
spection is  being  applied  with  steadily  increasing  efficiency,  as  accu- 
mulating evidences  of  the  prevalence  of  the  disease  indicate  the  ne- 
cessity for  more  and  more  rigid  supervision. 

And  the  establishment  of  this  widely-extended  governmental  su- 
pervision constitutes  not  only  a  well-directed  effort  to  prevent  the 
spread  of  preventable  disease,  but  is  also  a  forcible  endorsement  of 
the  well-founded  assumption,  that  the  presence  of  bovine  tubercu- 
losis is  a  constant  source  of  positive  danger  to  man. 

Attempts  at  ascertaining  facts  relative  to  the  prevalence  of  bovine 
tuberculosis  are  continually  being  defeated,  through  the  greed,  or 
apparent  necessity,  it  may  be,  on  the  part  of  the  owners  of  kine,  to 
suppress  all  evidences  of  disease  in  slaughtered  animals,  lest  such 
evidence  should  entail  pecuniary  loss. 

Stock -dealers  and  cattle-raisers  have  repeatedly  found  by  experi- 
ence the  desirability  of  slaughtering  cattle  on  the  first  evidences  of 
failure  of  health,  in  order  to  get  what  they  can  for  a  diseased  animal, 
rather  than  risk  a  total  loss  by  delay. 

To  these  cases  no  effort  is  made  to  verify  their  suspicion  of  the 
presence  of  disease;  but  on  the  contrary,  every  effort  is  made  to 
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conceal  the  fact;  and  if,  as  frequently  happens,  the  organs  involved 
are  mainly  the  throat,  air-passages,  and  abdominal  viscera,  their 
efforts  are  nearly  always  successful. 

Hence  it  is  found,  that  in  large  numbers  of  instances  at  least 
bovine  tuberculosis  actually  exists;  the  flesh,  the  fat,  and  the  milk 
are  contaminated,  and  are  a  destructive  force  in  every  community, 
the  fact  thereof  being  suppressed  through  the  natural  cupidity  of 
dealers,  and  through  lack  of  complete  and  effective  governmental 
inspection. 

In  fact,  it  is  quite  probable  that  had  it  not  been  for  the  thorough 
inspection  of  herds,  instituted  in  the  interests  of  dealers  in  high- 
priced  stock,  we  would  still  have  been  as  totally  ignorant  of  the 
prevalence  and  insidious  presence  of  bovine  tuberculosis  as  we  were 
twenty  years  ago. 

Notwithstanding  the  constant  efforts  put  forth  by  owners  of  cattle 
to  suppress  information  relative  to  the  presence  of  this  terribly  fatal 
malady,  and  notwithstanding  the  fact  that  during  the  first  few 
months  of  its  development,  its  existence  is  not  easy  of  detection, 
even  by  the  most  skilled  experts;  evidence  such  as  is  obtainable 
shows  that  at  the  present  time  throughout  this  State  there  are  at 
least  four  well-developed  cases  in  every  hundred  cattle. 

More  than  twenty  thousand  cattle  were  subjected  to  expert  exami- 
nation in  New  York  State  in  the  year  1893,  and  of  this  number 
nearly  nine  hundred  (three  per  cent.)  were  slaughtered,  a  percentage 
that  can  be  fairly  doubled  without  including  the  whole  number  in 
which,  in  all  probability,  the  disease  is  still  in  its  incipient  stages;  a 
number  quite  sufficient  to  brand  with  suspicion  the  whole  supply  of 
meat,  milk,  cream,  cheese,  and  butter,  that  is  eaten  throughout  the  entire 
State. 

Indeed,  the  alarming  prevalence  of  this  malady  has  only  been 
brought  prominently  to  public  notice  through  the  frequency  of  acute 
epidemic  outbreaks  that  have  more  recently  visited  certain  localities; 
these  epidemics  involving,  in  some  instances,  every  individual  mem- 
ber of  the  largest  and  best  cared  for  herds. 

In  the  absence  of  compiled  statistics  showing  the  general  preva- 
lence of  this  fatal  disease  in  this  country,  the  evidence  of  its  presence 
in  particular  localities,  indicates  with  alarming  definiteness  a  condi- 
tion of  progressive  development  that  is  appalling ;  and  is  one  that 
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warranted  the  appointment  of  a  special  commission,  by  the  last  Leg- 
1  at  lire  of  this  State,  to  make  a  thorough  investigation  of  this  subject 
in  all  its  bearings  and  relations  upon  public  health,  and  the  degree 
of  liability  to  disease  which  the  flesh  and  milk  of  kine  is  likely  to 
awaken  in  those  who  use  these  articles  of  food. 

Taking  reports  of  the  presence  of  tuberculosis  in  cattle  from  par- 
ticular localities,  a  few  samples  will  suffice  to  indicate  very  clearly 
that  the  disease  prevails  to  a  far  greater  extent  than  has  hitherto  been 
even  suspected. 

Professor  Law,  of  Cornell  University,  in  his  report  to  the  Depart- 
ment of  Agriculture,  states:  "That  twenty,  thirty,  and  even  fifty 
per  cent,  of  certain  herds  that  supply  New  York  city  with  milk,  are 
affected  with  this  disease;  and  in  some  localities  it  can  be  shown 
thai  ninety  percent,  of  some  large  herds  are  subjects  of  tuberculosis;" 
and  the  testimony  of  noted  specialists  is  rapidly  accumulating,  that 
a  similarly  alarming  condition  exists  in  other  parts  of  the  country. 

Dr.  M.  D.  Blaine,  in  the  Medical  Record  of  January  15,  1887, 
states:  "I  have  examined  over  four  thousand  head  of  cattle  in  dif- 
ferent sections  of  New  York  State,  and  I  find  that  the  disease  is 
more  prevalent  than  is  generally  known. 

"The  majority  of  animals  that  I  have  examined  were  milch-cows, 
and  I  found  twenty-one.  per  cent,  manifesting  symptoms  of  the  dis- 
ease; but,  perhaps,  not  over  four  per  cent,  manifested  pulmonary 
lesions. 

"  I  have  visited  some  herds  where  at  least  fifty  per  cent,  could  be 
shown  to  be  tuberculous. 

"The  disease  seems  to  be  much  more  prevalent  in  some  localities 
than  in  others.  For  instance,  in  low,  wet,  and  marshy  districts  it  is 
very  common  ;  also,  in  places  where  animals  are  poorly  fed,  and  are 
kept  in  close  confinement,  and  in  poorly  ventilated  stables." 

He  continues:  "I  visited  the  stockyards  at  159th  Street,  New 
York  City,  during  the  month  of  July,  1886,  and  saw  thirteen  cows 
that  were  offered  for  sale,  three  of  them  being  badly  diseased,  one  of 
the  three  being  thirteen  years  old,  and  manifesting  pulmonary  lesion. 
On  acquainting  the  manager  of  the  yard  of  the  fact,  I  was  told  that 
the  cows  had  been  sold  to  parties  in  Jersey  City  for  milkers. 

"I  also  visited  herds  that  furnish  milk  for  the  city  of  Brooklyn, 
and  I  did  not  fail  to  find  tuberculous  animals  in  every  herd,  and  in 
some  of  the  herds  the  percentage  of  cases  was  very  large. 
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"I  was  astonished,  however,  in  not  finding  a  still  larger  percent- 
age, as  the  manner  in  which  the  animals  were  being  cared  for  was 
not  only  unhygienic,  but  cruel,  especially  in  winter,  the  cows  being 
tied  in  small  barns  in  the  fall,  and  were  not  taken  out  in  the  open  air 
until  the  spring. 

"  Occasionally  we  read  in  the  daily  papers  of  sudden  outbreaks  of 
the  disease  in  different  parts  of  the  country,  where  whole  herds  are 
destroyed,  as  was  the  case  at  the  Willard  Hospital  for  the  Insane, 
the  institution  sustaining  a  loss  of  200  head. 

"I  believe,  if  all  the  reports  throughout  the  country  could  be 
gathered  together,  we  would  find  that  the  disease  has  already  de- 
veloped to  an  alarming  degree." 

My  son,  Dr.  N.  E.  Paine,  who  for  several  years  had  charge  of  the 
Westborough  (Mass.)  Hospital  for  the  Insane,  observed  repeatedly 
that,  notwithstanding  every  known  means  was  used  to  properly 
promote  the  health  and  well-being  of  the  herd,  yet  nearly  every 
spring  two  or  more  members  of  the  herd  were  found  with  indications 
of  the  presence  of  tuberculous  infection,  and  were  at  once  removed 
from  association  therewith. 

It  is  to  be  noted  that  this  herd  of  about  forty  head  was  constantly 
under  observation,  yet  in  spite  of  the  best  efforts,  the  animals  had 
passed  into  the  second  stage  of  the  disease  before  its  actual  presence 
became  apparent,  the  milk  of  the  animal  being,  doubtless,  a  direct 
source  of  contamination. 

Dr.  Blaine,  in  the  article  cited,  also  gives  the  history  of  the  dis- 
covery and  progress  of  the  malady,  as  observed  at  the  Willard 
Hospital. 

He  states:  "During  the  fall  of  1883,  tuberculosis  broke  out  in 
an  acute  form  in  the  hospital  herd,  which  consisted  of  about  100 
head  of  milch-cows  and  40  head  of  young  animals,  most  of  which 
were  of  Holstein  stock,  and,  with  the  exception  of  a  few  head,  all 
were  in  excellent  condition  and  thought  to  be  in  perfect  health. 

"During  the  summer  months,  however,  a  number  of  the  cows 
were  noticed  coughing,  which  attracted  some  attention,  but  nothing 
of  a  serious  nature  was  suspected  until  late  in  the  fall,  when  those 
that  had  been  noticed  coughing  began  to  emaciate,  presenting  in 
general  a  very  bad  appearance.  The  hair  seemed  dead,  having  lost 
its  gloss,  standing  erect  and  cleaving  from  the  skin.     Their  eyes  were 
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sunken  and  presented  a  heavy  appearance.  The  animal  did  not 
move  about,  and  usually  lingered  behind  on  going  to  and  from  pas- 
ture, and  if  hurried  they  seemed  exhausted  from  want  of  breath. 

"My  attention  was  called  to  them,  and  on  examination  I  found 
in  several  cases  an  entire  absence  of  respiratory  murmur  over  the 
greater  portion  of  either  lung,  and  where  the  respiratory  murmur 
was  perceptible,  I  detected  moist  rales,  and  in  places  the  rales  had 
assumed  a  resonant  character,  which  indicated  consolidation. 

"A  severe  diarrhoea  had  now  developed,  which  was  very  offensive 
and  the  milk  supply  had  gradually  lessened  for  several  months. 

"  Finally  it  was  thought  best  to  kill  one  of  the  feebler  ones  and 
ascertain  the  true  nature  of  the  disease." 

The  results  of  the  post-mortem  examination,  described  with  clear- 
ness and  precision,  shows  with  appalling  certainty  the  real  nature  of 
this  fatal  disease. 

Briefly  summarized,  the  following  conditions  were  found  : 

"  Great  emaciation. 

"  The  tissue  so  highly  tuberculous  that  there  seemed  to  be  no  or- 
gan in  the  body  free  from  the  disease. 

"The  lungs  were  voluminous  and  double  their  normal  weight. 
In  one  case  the  increase  of  weight  from  tubercular  deposit  equaled 
24  pounds. 

"  Lungs  completely  adherent  on  either  side,  and  in  large  numbers 
of  cases  the  whole  lung  seemed  to  be  one  mass  of  tubercular  deposit. 

"  In  some  places  vomicae  were  formed;  in  others  the  deposit  was 
calcified,  and  in  others  cheesy. 

"  The  bronchial  glands  three  or  four  times  their  normal  size  and 
degenerated. 

"Numerous  tubercles,  the  size  of  hazelnuts  and  smaller,  were 
found  upon  either  surface  of  the.  diaphragm. 

"  The  liver  enlarged  to  two  or  three  times  its  normal  size  and  con- 
taining large  masses  of  tuberculous  deposit,  equal  in  weight  to  several 
pounds. 

"Cross-sections  of  the  liver  revealed  large  cavities  filled  with 
mucopurulent  masses. 

"  Intestines  covered  with  tubercles  and  in  a  state  of  sub-acute  in- 
flammation. 

"  The  mesenteric  glands  were  degenerated. 
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"All  of  the  abdominal  organs  were  more  or  less  affected. 

"The  milk-bag  frequently  contained  several  large  deposits,  some 
of  which  were  calcified  ;  others  were  softened  and  in  a  semi-puru- 
lent state. 

"All  of  the  glands  throughout  the  body  were  enlarged,  and,  in 
places,  degenerated. 

"General  enlargement  of  the  superficial  lymphatic  glands  ;  also 
of  the  sub-maxillary  and  thyroid." 

An  examination  of  the  whole  herd  revealed  positive  evidences  of 
the  disease  in  twenty-six  cases,  and  several  others  that  were  consid- 
ered suspicious. 

Three  months  later,  twenty-eight  of  the  most  advanced  cases  were 
killed,  and  on  examination  all  were  found  affected,  but  not  all  to  the 
same  degree. 

The  organs  principally  affected  were  the  serous  membranes,  the 
lungs,  liver,  bowels,  and,  in  many  cases,  the  milk- bag. 

Among  other  important  statements  and  conclusions,  presented  in 
this  exhaustive  paper,  the  following  are  the  most  important  : 

That  of  fifty-three  calves  born  to  this  herd,  twenty-nine  were  found 
tuberculous  in  some  of  the  viscera. 

That  this  herd  was  kept  for  two  and  a  half  years  under  monthly 
inspection,  the  diseased  animals  being  promptly  removed  and  killed 
as  soon  as  evidence  of  degeneration  appeared. 

That  by  the  end  of  that  time,  the  entire  herd  having  been  slaugh- 
tered, in  nearly  every  case  diseased  tissues  were  found  in  some  of  the 
viscera,  and  in  many  eases  very  pronounced  evidence  thereof. 

That  in  one  instance,  the  force  of  the  disease  centred  upon  the 
bronchial  glands,  which  were  enormously  hypertrophied  from  one  by 
five  inches  in  breadth  and  length,  and  half  an  inch  in  thickness,  to 
ten  or  twelve  inches  in  length  and  six  inches  in  thickness — the  ani- 
mal during  life  having  given  no  evidence  whatever  of  the  presence 
of  the  disease. 

That  in  several  other  cases,  no  evidence  of  the  disease  could  be 
found,  except  in  the  glandular  structure,  and  this  without  apparent 
enlargements. 

That  the  only  possible  objection  that  could  be  raised  regarding 
the  care  of  these  animals  related  only  to  ventilation  ;  the  stables 
being  kept  scrupulously  clean,  being  washed  daily,  the  best  possible 
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drainage  being  afforded  by  the  side-hill  location  of  the  barn  ;  the 
supply  of  food,  also,  being  the  best  of  hay,  corn-fodder,  bran,  and 
vegetables  ;  care  being  taken  to  have  the  cows  remain  night  and  day, 
even  during  winter,  except  during  the  hours  of  feeding  and  milking, 
in  sheds  open  at  one  end. 

That  it  did  not  seem  possible  for  the  disease  or  dyscrasia  to  have 
been  inherited  in  all  cases.  Hence,  the  conclusion  is  irresistible,  that 
it  must  have  been  both  inherited  and  acquired. 

That  if  acquired,  the  only  sources  must  have  been  by  inhalation 
or  ingestion. 

That  proof  the  most  positive  was  abundantly  furnished,  showing 
that  tuberculosis  is  communicated  by  the  use  of  the  milk  and  meat 
of  tuberculous  animals. 

That  many  carefully  conducted  experiments  show,  beyond  ques- 
tion, that  the  milk  of  tuberculous  cows  is  not  only  harmful,  but  is 
particularly  dangerous,  in  that  it  is  capable  of  reproducing  disease 
similar  in  character — hence,  possesses  the  qualities  termed  infectious. 

That  in  that  hospital,  out  of  a  herd  of  three  hundred  swine,  a 
large  percentage  of  those  fed  on  the  offal  from  the  slaughter-house, 
where  a  number  of  tuberculous  cows  had  been  killed,  were  found 
tuberculous;  the  abdominal  viscera  being  mainly  affected,  some  of 
them  dying  suddenly,  evidently  of  acute  tubercular  peritonitis. 

That  the  disease  also  extended  to  other  parts  of  the  body,  causing 
metastatic  abscesses;  tubercles  in  the  milk-bag;  lameness  from  tu- 
bercular inflammation  of  the  joints;  paralysis  of  the  hind  legs,  caused 
by  softening  of  the  bodies  of  the  vertebra,  and  degeneration  or  ob- 
literation of  the  spinal  cord. 

That  with  the  killing  of  all  the  swine  that  had  access  to  the  offal, 
and  disinfection  of  the  yards,  no  other  cases  of  the  disease  oc- 
curred. 

That,  experiments  also  show  that  when  the  disease  in  the  cow  is 
confined  to  other  parts  of  the  tissue  than  the  milk-bag,  or  along  the 
lacteal  tract,  there  is  less  liability  to  danger  of  infection  ;  usually, 
however,  in  such  cases,  the  milk  in  time  loses  much  of  its  fat  ele- 
ments, becomes  innutritions,  bluish,  and  watery  in  appearance — a 
fact  sufficient  to  condemn  its  use. 

That  it  is  generally  conceded  that  if  the  tuberculous  meats  and 
milk  are  well  cooked  previous  to  usage,  there  is  less  liability  of  harm- 
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ful  effects ;  in  fact,  the  results  of  many  trials  show  a  difference  of 
fifteen  or  sixteen  per  cent,  in  favor  of  cooked  food. 

That  any  preparation  of  meat  juice  or  extracts,  prepared  without 
application  of  heat,  should  be  used  and  recommended  with  extreme 
caution. 

That  experiments  show  that  the  inhalation  of  air  expired  by  tu- 
berculous cows,  fails  to  reproduce  the  disease;  but  when  such  air 
contains  dried  particles  of  tuberculous  sputa,  the  animals  (dogs),  be- 
come diseased. 

That  experiments  show  that  the  pathological  changes  produced  in 
the  rabbit  by  tuberculous  matter  taken,  either  from  human  sputa 
or  from  the  cow,  are  precisely  alike,  one  being  indistinguishable  from 
the  other. 

Dr.  Blaine  presents  the  following  conclusions  as  the  result  of  his 
investigations  : 

That  in  the  bovine  species  the  disease  is  inherited,  either  from  male 
or  female. 

That  tuberculosis  is  also  acquired  by  the  inhalation  of  tuberculous 
substance,  that  is,  dried  sputa, 

That  tuberculosis  is  acquired  by  using  the  milk  of  tuberculous 
cows,  when  the  disease  has  reached  the  stage  of  suppuration,  or  when 
there  is  a  tuberculous  affection  of  the  milk-bag. 

That  the  disease  may  also  be  acquired  by  using  the  flesh  of  tuber- 
culous animals. 

During  the  past  year  evidences  have  come  to  light,  that,  more  for- 
cibly than  ever,  indicate  the  alarming  prevalence  of  bovine  tuber- 
culosis in  some  of  the  largest,  most  noted,  and  most  valuable  herds 
in  the  western  part  of  this  (New  York)  State. 

In  these  herds  expert  examinations  have  revealed  the  proportion 
of  infected  animals  to  be  from  seventy  to  ninety  per  cent.,  the  num- 
ber being  so  great  in  several  dairies  as  to  require  the  destruction  of 
the  entire  herd. 

The  milk  from  the  Jersey  cows  in  a  number  of  these  herds  was 
used  in  making  butter,  and  was  considered  to  be  of  the  best  quality, 
finding  a  ready  market  in  some  of  the  best  hotels  in  New  York  City. 

That  bovine  tuberculosis  possesses  the  quality  of  reproducing  a 
similar  diseased  condition  through  the  medium  of  the  milk  supply, 
was  most  forcibly  brought  to  the  public  notice  by  the  recent  death, 
at  Yonkers,  of  a  grandson  of  Colonel  Beecher. 


204  REPORT   OF   THE   BUREAU    OF   SANITARY   SCIENCE. 

It  appears  that  the  lad,  about  ten  years  of  age,  soon  after  the  pur- 
chase of  two  valuable  cows,  procured  for  the  purpose  of  providing 
the  best  and  purest  milk,  became  sick,  and  finally  died,  his  symp- 
toms showing  unmistakable  evidence  of  tubercular  meningitis. 

There  being  no  apparent  cause  for  the  decline  and  death  of  the 
patient,  no  case  of  consumption  having  occurred  in  the  family,  the 
attending  physicians  expressed  the  opinion  that  the  disease  must  have 
been  acquired  through  the  medium  of  tainted  milk. 

After  the  death  of  the  lad,  the  cows  were  killed,  although  pre- 
viously examined  by  a  veterinary  surgeon  and  pronounced  healthy. 
The  post-mortem,  however,  showed  tuberculous  disease  in  an  ad- 
vanced stage  of  development  in  both  cows. 

Although  it  may  be  claimed  that  this  was  a  rare  and  unusual  ex- 
perience, there  is  no  disguising  the  fact  that  the  risk  of  acquiring 
tuberculosis  was  apparently  no  greater  than  is  now  being  taken  in 
thousands  of  other  instances  throughout  the  entire  State;  aud  is  one 
that  will,  doubtless,  let  in  a  flood  of  light  upon  the  aetiology  of  num- 
bers of  similar  cases. 

The  testimony  of  many  of  the  ablest  physicians  has  been  repeat- 
edly given  in  support  of  the  assumption  that  tuberculous  infection 
imparted  by  uncooked  milk  causes  at  least  one-fifth  of  the  deaths  of 
infants  and  children  from  intestinal  disorders. 

Quite  recently  members  of  the  Agricultural  Department  subjected 
specimens  of  fresh  milk,  taken  at  random  from  the  ordinary  daily 
supply  as  sold  in  Washington,  to  expert  examination,  the  result 
being  that  guinea  pigs  inoculated  therewith  within  the  prescribed 
period  developed  tuberculosis  in  a  pronounced  form. 

A  few  years  ago  the  stamping  out  of  pleuro-pneumonia  cost  the 
Government  $1,500,000,  all  the  animals  affected  therewith  being 
destroyed.  The  Chief  of  the  Bureau,  Dr.  Salmon,  is  quoted  as  sav- 
ing, however,  that  if  this  method  should  now  be  applied  the  work  of 
stamping  out  pleuro-pneumonia  would  sink  into  utter  insignificance, 
and  that  if  all  the  cows  affected  with  tuberculosis  were  killed,  fresh 
milk  would  cost  as  much  as  champagne. 

An  editorial  in  the  Medical  News  of  June  9th,  refers  to  milk  as  a 
disease  distributor  as  follows  : 

"  It  is  now  apparent  that  milk  is  an  active  distributor  of  disease, 
not  so  much  through  the  practice  of  skimming  or  watering,  but 
through  the  specific  organisms  derived  from  the  animals  or  from  the 
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surroundings  of  the  dairy.  The  great  importance  of  these  dangers 
cannot  be  over-estimated 

"The  employment  of  new  methods  of  diagnosis,  especially  the 
use  of  tuberculin,  has  shown  that  a  large  proportion  of  dairy  cattle 
is  subject  to  tuberculosis  and  constantly  distributing  the  disease  .  .  .  . 
These  limits  (twelve  or  thirteen  per  cent,  of  solids)  still  form  the 
principal  features  upon  which  many  boards  of  health  rely,  but  it  is 
obvious  that  as  tuberculosis  is  quite  as  abundant,  if  indeed  it  is  not 
more  so  in  high  grade  cattle,  mere  richness  is  no  guarantee  of  whole- 
someness  in  milk. 

"To  establish  complete  supervision  will  undoubtedly  involve  the 
appointment  of  a  "swarm  of  office-holders,"  who  may  "  harrass  the 
people  and  eat  out  their  substance,"  yet  such  supervision  ought  to  be 
secured." 

In  order  to  destroy  the  life  of  the  germs  of  tuberculosis  in  milk, 
the  following  table  is  presented  by  Br.  J.  Foster,  of  Amsterdam, 
showing  the  degree  of  heat  and  the  length  of  time  by  application  : 

131  degrees  for  four  hours. 


140 

(I            « 

one  hour. 

149 

el          U 

fifteen  minutes 

158 

(l          tt 

ten  minutes. 

17b' 

a         tt 

five  minutes. 

194 

(t          tt 

two  minutes. 

203 

U              li 

One  minute. 

Mr.  Nathan  Straus,  who  has  recently,  in  the  interests  of  pure 
philanthropy,  opened  depots  in  the  city  of  New  York,  at  which  he 
dispenses  milk  to  the  poor  at  less  than  cost,  applies  a  sterilizing  pro- 
cess, when  desired,  by  subjecting  such  milk  to  a  heat  of  177  degrees. 
This  degree  of  heat,  he  claims,  destroys  the  germs  of  disease  and 
does  not  change  the  flavor  of  the  milk. 

But  I  must  stop.  The  subject  is  inexhaustible.  I  have  simply 
made  a  beginning.  Many  other  statements  equally  forcible  and  as 
positively  indicating  a  widely  extended  and  most  potent  source  of 
danger,  might  be  added. 

The  statements,  however,  herein  made  will  serve  to  bring  the  sub- 
ject more  prominently  into  notice,  awaken  thoughtful  attention  and 
it  is  to  be  hoped,  lead  to  the  inauguration  of  such  action  as  its  im- 
portance imperatively  demands. 
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The  fact  that  husiness  interests  require  that  when  cows'  milk  is 
to  be  fed  to  high  grade  calves,  such  milk  in  order  to  secure  immu- 
nity from  tuberculous  infection  should  always  first  be  thoroughly 
sterilized,  it  becomes  plainly  if  not  painfully  apparent  that  similar 
precaution  should  be  taken  in  behalf  of  our  own  lives  and  those  of 
our  children. 

DISCUSSION. 

Dr.  B.  W.  James:  I  would  like  to  ask  Dr.  Paine  a  question, 
whether  he  has  made  any  microscopical  examination  of  milk  in  re- 
gard to  the  bacilli  of  tuberculosis? 

Dr.  H.  M.  Paine  :  The  microscope  has  been  used. 

Dr.  J.  E.  James  :  Has  it  been  used  to  examine  the  milk  of  the 
cow? 

Dr.  H.  M.  Paine:  Yes,  sir. 

Dr.  B.  W.  James:  I  think  that  those  experiments,  if  they  were 
properly  carried  out,  would  show  there  is  a  really  important  point 
and  that  there  was  need  for  the  investigation  ;  if  they  found  these 
bacilli  they  would  affect  individuals.  There  has  been  discussion  on 
that  point,  that  bacteriologists  who  seem  to  be  certain  that  they  are  the 
same  kind,  though  they  do  not  have  the  same  name  exactly,  but  that 
they  operate  precisely  exactly  like  the  tubercular  bacilli  in  the  human 
protoplasm.  I  think  the  time  is  at  hand  when  attention  ought  to  be 
paid  to  this  subject,  and  destroy  any  poison  of  that  kind  that  might 
come  into  the  human  system  through  the  milk.  Of  course,  it  is  a 
question  whether  the  milk  does  carry  the  bacillus  from  the  animal 
through  the  human  system  or  not.  I  know  there  is  a  discussion 
on  that  point  as  yet,  and  I  want  to  ask  whether  Dr.  Paine  had  ascer- 
tained any  reasonable  data  on  that  subject  establishing  the  fact. 

Dr.  H.  M.  Paine:  It  is  true  that  there  are  two  kinds  of  bacilli. 
While  communicability  may  be  a  question  (whether  or  not  they  could 
be  taken  into  the  stomach  by  the  milk),  the  disease  is  communi- 
cated; particularly  when  the  bag  of  the  cow  is  the  seat  of  the  disease 
and  the  other  parts  of  the  animal  are  affected.  Still,  there  is  a  lia- 
bility to  it  in  every  case,  and  so  great  a  liability  that  precautions 
have  been  taken,  and  the  advice  given  that  all  ought  to  partake  of 
meat  that  has  been  thoroughly  cooked,  and  the  milk  ought  to  be 
sterilized  before  being  made  into  butter  and  cheese. 
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A  member  asked  how  about  sterilizing  the  mother's  milk. 

Dr.  J.  E.  James  :  You  ought  to  sterilize  the  cow's  milk.  If  there 
is  anything  wrong  about  the  mother's  milk  it  ought  not  to  be  used. 

Dr.  H.  M.  Paine  :  They  have  gone  so  far  as  that  they  bring  up 
the  calves  on  sterilized  milk,  that  is,  of  a  breed  of  cows  so  valuable 
in  the  business  point  of  view,  that  they  have  found  it  positively 
necessary  in  order  to  get  a  better  return,  whether  the  cow  is  diseased 
or  not. 

A  member  asked  whether  investigators  ought  not  to  take  the 
same  care  with  mother's  milk? 

Dr.  H.  M.  Paine  :  As  to  the  sickness  of  a  nursing  mother,  if  the 
mother  is  at  all  affected  with  a  disease  of  that  kind,  the  milk  ought 
not  to  be  used. 

Dr.  J.  E.  James:  I  rise  to  the  question,  Mr.  Chairman,  whether 
mother's  milk  ought  to  be  used  for  infants  at  all.  We  can  sterilize 
cow's  milk,  as  we  do  not  know  whether  the  mother  is  a  healthy 
woman.  If  she  have  a  tubercular  tendency,  or  a  tendency  to  tuber- 
culous disease,  the  question  is  whether  we  ought  to  feed  the  child  on 
her  milk.  Of  course,  that  question  should  be  carried  out  still  fur- 
ther, as  to  whether  the  mother  ought  really  to  have  children,  if  she 
has  a  disease  of  that  kind,  which  may  be  transmitted  in  that  way. 
We  know  that  tubercular  children  are  a  great  trouble  and  will  not 
live  long,  and  the  question  simply  arises  whether,  under  sterilized 
food,  the  child  ought  to  be  raised  on  that  food  in  preference  to  that 
of  mother's  milk.  Now  how  about  the  healthy  woman  in  regard 
to  tuberculosis? 

Dr.  J.  C.  Morgan:  The  question  of  the  diet  for  babies  arose 
some  two  years  ago,  when  foods  and  various  preparations  were  dis- 
cussed. A  question  arose  as  to  whether  tuberculosis  would  not 
follow  the  use  of  a  certain  prepared  food.  One  patent  food  was 
supposed  to  be  responsible  for  a  case  of  tuberculous  meningitis,  but  it 
was  treated  by  a  high  dilution  of  phosphorus,  and  the  child  got  well. 
At  the  same  time  I  had  a  slide  made,  and  began  a  course  of  micro- 
scopical examinations,  with  negative  results,  from  the  different  forms 
developed  upon  culture  soil  of  the  bacilli.  Examination  was  not 
closed,  however,  and  there  was  too  much  haste  in  regard  to  the  ex- 
amination, and  it  was  not  carried  on  long  enough,  and  left  a  question 
in  my  mind  whether  that  very  celebrated  and   pretty   thoroughly 
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used  preparation  may  not  have  been  the  cause,  at  least,  of  the  ex- 
istence of  the  tubercular  disease  of  the  child. 

Dr.  H.  M.  Paine:  My  attention  was  called  to  the  matter  because 
tuberculosis  seems  to  be  a  prevailing  disease  in  our  State  at  the 
present  time.  In  a  large  herd  of  cattle,  more  than  one  hundred  dis- 
eased animals  were  found.  It  does  not  affect  every  animal;  but,  in 
several  instances,  one  particularly,  lately,  where  the  cattle  were  of 
the  best  quality,  and  the  milk  was  used  for  making  butter  furnished 
to  the  first-class  hotels  in  New  York  City,  nearly  all  of  the  herd 
have  actually  been  destroyed,  condemned  by  the  State,  and  killed. 
Only  a  few  weeks  ago  a  grandchild  of  Mr.  Beecher,  at  Yonkers,  died 
from  tubercular  meningitis,  and  it  was  traced  to  a  high  grade  of 
cows,  both  of  which,  after  the  boy's  death,  were  killed,  and  were 
found  to  be  far  advanced  in  the  disease.  Lately,  examinations  have 
been  made  of  a  superior  herd,  and  twenty  or  thirty  animals  have 
been  destroyed.  In  a  paper  I  referred  to  a  classification  of  foods, 
and  the  fact  that  one  article  of  food,  bovinine,  it  is  stated  particu- 
larly that  it  is  prepared  without  heat,  and  therefore  it  contains  the 
germs  of  the  blood  of  the  animal,  and  which,  of  course,  is  a  very 
improper  thing  to  give  to  any  person. 

Dr.  J.  C.  Morgan  :  Permit  me  to  say  again,  before  the  point  of 
heating  of  the  milk  is  stated,  that  it  is  utterly  incomparable  with 
that  of  sterilized  milk.  The  milk  is  prepared  at  160  degrees. 
There  was  a  paper  presented  on  this  subject,  read  to  the  Society  some 
years  ago. 

Dr.  H.  M.  Paine:  Did  Dr.  Morgan  say  160  degrees? 

Dr.  J.  C.  Morgan  :  At  160  degrees. 

Dr.  H.  M.  Paine  :  Now  I  have  tabulated  the  results  of  experi- 
ments conducted  very  recently  by  the  company,  in  which  the  con- 
tractor and  physician  have  given  the  time  necessary  to  bring  about 
complete  sterilization  in  from  one  hour  to  two  minutes,  and  at  about 
160  degrees.  If  kept  long  enough,  it  does  not  require  a  very  long 
time  to  destroy  all  the  germs  from  102  or  104  up  to  212.  The  time 
is  given — 212  requiring  one,  three,  or  four  minutes,  while  it  takes  a 
little  longer  time  at  a  lower  temperature,  but  that  would  be  quite 
sufficient,  if  kept  at  that  temperature  half  an  hour,  to  destroy  them. 
The  operation  is  very  strict,  and  is  carried  on  by  a  very  benevolent 
gentleman,  who  has  opened  the  establishment  at  his  own  expense — 
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a  milk  establishment  in  New  York  City,  very  lately,  where  he  fur- 
nishes milk  at  a  penny  a  glass  to  the  poor  ;  he  subjects  it  to  an  analy- 
sis, if  desired  it  undergoes  a  temperature  of  176  degrees,  and  that  is 
sufficient  to  sterilize  the  milk  ;  so  it  is  claimed  by  physicians  who 
have  made  a  careful  examination. 

Dr.  J.  E.  James:  Milk, just  below  the  boiling-point,  is  sterilized 
in  twenty  minutes,  and  the  milk  used  in  the  children's  department 
is  always  kept  on  the  fire. 

Dr.  H.  M.  Paine  thanked  the  Society  for  listening  to  his  paper. 
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In  years  past  the  recommendation  to  change  of  scene  and  climate 
was  looked  upon  as  a  fashionable,  but  not  a  truly  professional  ad- 
vice, given  as  a  complementary  accompaniment  to  the  expressed 
desires  of  semi-invalids,  or  those  who  imagined  themselves  such. 

Ocean  voyages  and  sojourns  in  foreign  lands,  or  possibly  in 
localities  remote  from  large  cities  or  great  business  centres,  were 
probably  the  extent  of  those  prescriptions,  and  unquestionably  pa- 
tients often  returned  refreshed,  invigorated  and  ready  to  begin  the 
routine  of  life  anew.  Results  won  numberless  imitations,  and  the  exo- 
dus of  those  whose  incomes  permit,  has  yearly  increased,  until  accom- 
modations have  been  enhanced  and  modified  necessarily  to  meet  the 
demand  for  not  only  comfort,  but  luxury,  in  these  grand  ocean  trips, 
as  well  as  at  hotels  erected  at  many  of  the  winter  and  summer  health 
resorts. 

It  would  seem  scarcely  requisite  to  say  that  any  and  all  of  the 
benefits  derived  by  foreign  travel  and  sea  voyages  can  readily  be  ob- 
tained without  leaving  America,  or  even  the  United  States.  Every 
attendant  advantage  may  be  experienced  on  either  the  Atlantic  or 
Pacific,  with  the  beautiful  projective  points  of  Mt.  Desert- or  St. 
Johns  ;  San  Francisco  or  Sitka.     There  is  glorious  coast  sailing  both 
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along  the  Atlantic  and  Pacific  shores,  and  also  on  the  Gulf  of  Mex- 
ico, the  Great  Lakes,  the  St.  Lawrence  or  the  Bay  of  Fundy,  with 
either  primitive  or  modern  town  and  city  attractions  in  each  di- 
rection ;  all  the  pleasurable,  ideal-like  sensations  of  a  sail  up  the 
Nile  can  be  thoroughly  enjoyed  by  an  ocean  trip  to  South  America 
and  a  dreamy  sail  along  some  of  the  ancient  rivers,  which  though 
neither  culminating  at  sand-buried  ruins  nor  under  the  stony  stare 
of  the  Sphynx,  are  nevertheless  equally  charming  in  strange  and 
foreign  beauty. 

For  patients  of  all  degrees  there  are  appropriate  climates,  equal  in 
every  particular  to  those  of  other  countries,  with  one  grand  superi- 
ority obvious  to  every  tourist ;  it  is  the  perfect  hotel  accommoda- 
tions which  are  peculiar  to  every  resort  of  any  pretension  in  America. 
American  diet  is  decidedly  more  suitable  to  American  digestion  than 
the  cuisine  in  either  Alpine,  Himalayan  or  even  in  French  or  Italian 
health  stations ;  while  the  scenery  is  parallel  in  beauty  and  grandeur 
and  the  climate  in  many  places  is  more  equable  and  salubrious. 

The  cause  of  European  travel  being  so  deciedly  and  universally 
advocated  is  that  native  physicians  have  for  many  years  proven  the 
good  results  upon  their  numerous  patients,  and  have  written  upon 
the  sanitary  and  salient  points  of  each  resort  until  they  have  thor- 
oughly advertised  these  stereotyped  districts,  whether  mountain 
chalet,  sylvan  valley  or  crowded  spa.  This  tendency  to  foreign 
touring  has  diverted  the  throngs  of  health-  and  pleasure-seekers  away 
from  our  own  shores  until  it  appears  a  hopeless  undertaking  to 
attempt  to  change  the  tide.  Speculators  are  unwilling  to  invest 
heavily  in  opening  hotels  in  the  Sierra,  the  Rocky  Mountains,  or 
even  the  beautiful  Allegheuys,  because  of  the  slight  degree  of  patron- 
age they  are  led  to  expect  from  some  past  experience. 

Until  physicians  make  themselves  acquainted  with  the  really  ad- 
vantageous and  perfectly  situated  localities  in  America,  or  recom- 
mend consultations  with  experienced  sanitarians  and  climatologists, 
who  will  prescribe  them  with  indubitable  certainty  of  their  great 
benefits  for  the  same  ailments  that  are  consigned  to  the  waters  of 
Carlsbad  or  the  rarefied  atmosphere  of  the  Rhigi  or  Jung  Frau,  the 
soft  breezes  of  the  Riviera  such  as  found  at  Nice  or  Mentone,  the 
fate  of  home  health  resorts  must  remain  in  abeyance. 

The  Alps  do  not  possess  finer  gems  of  beauty  that  now  glow  in 
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the  very  hearts  of  the  Rockies  and  Sierras,  while  the  advantage 
which  conspicuously  outvies  foreign  travel  in  general,  is  the  despatch 
and  comfort  with  which  one  and  all  American  retreats  can  be 
reached.  No  sooner  does  a  spot  become  popular  than  a  railroad  is 
constructed  to  reach  it,  even  though  mountain  tops  must  be  scaled, 
or  deep,  dim  gorges  be  traversed.  There  are  no  impossibilities  to 
American  engineering,  and  by  it  the  very  acme  of  healthful  climate 
can  be  reached  by  invalids  or  pleasure  seekers. 

If  but  more  of  our  popular  physicians  would  visit  in  person  more 
of  our  native  health  stations  and  recommend  their  climate  to  their 
patients,  by  degrees  their  importance  would  be  increased,  and  if 
American  invalids  still  persisted  in  spending  their  golden  plenty  in 
other  lands,  possibly  foreigners  would  return  the  compliment  by  re- 
sorting to  our  equally  salubrious  and  sanitary  retreats. 

Popularity  invariably  follows,  and  fashion,  and  that  once  estab- 
lished must  open  a  wide  field  of  healthful  travel  to  many  who  will 
prefer  the  nearness  to  home,  the  dietetic  arrangements,  and  the 
sound  of  the  language  to  which  they  are  familiar. 

Another  noticeable  benefit  to  be  gained  in  American  health  resorts 
is,  absence  of  overcrowding;  while,  for  a  time  at  least,  the  moral 
atmosphere  as  well  as  the  climate,  must  remain  purer  and  more 
vitally  and  truly  healthful.  European,  and  even  some  African  re- 
sorts have  been  established  for  so  many  ages,  that  the  seeds  of  evil 
as  well  as  good  have  germinated  and  borne  enormous  harvests,  which 
vitiate  the  moral,  while  the  climate  affects  favorably  the  material 
human  system.  Such  conditions  cannot  spring  to  full  vigor  for  many 
years  in  the  new  stations  for  health  in  this  country  (although  several 
are  showing  the  baneful  evidences),  and  this  double  purity  of  atmo- 
sphere will  doubtless  attract  certain  higher  classes  from  across  the 
Atlantic  as  soon  as  all  the  superior  benefits  of  our  health  resorts  are 
fully  comprehended. 

During  extended  tours  among  the  numerous  retreats  of  America, 
I  have  discovered  some  perfect  havens  of  peaceful  rest,  quiet,  and 
enjoyment — such  as  Polaud  Springs,  in  Maine;  Lake  Mohonk,  in 
New  York  ;  Lake  Hopatcong,  in  New  Jersey,  and  several  others, 
where  old  and  young  lead  quiet,  almost  Arcadian  lives,  free  from  the 
wild  bustle  and  glitter  of  fashion,  far  away  from  business  cares  and 
the  glare  and  excitement  of  city  life;  yet  near  enough  to  be  called 
with  electric  speed  within  a  few  hours  if  need  displays  itself. 
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There  might  be  hundreds  of  such  havens,  to  which  the  ill  and 
world-weary  could  retreat  for  a  season,  and  return  exhilarated  and 
strengthened,  capable  of  resuming  accustomed  duties  and  pleasures, 
with  renewed  interest  and  clearer  ideas. 

Why  resort  to  Carlsbad,  when  we  have  lovely  Manitou,  with  its 
springs,  baths,  society,  comfort,  and  glorious  scenery,  and  an  altitude 
beyond  the  plane  of  either  physical  or  mental  science?  where 
phthisis  slips  away  and  seeks  no  further  subject  after  the  one  upon 
whom  it  had  set  its  miserable  seal  before  he  found  the  fairy  city  at 
the  mountain  foot  of  the  Rockies. 

The  tropical  plane  of  Florida  and  Alabama  is  quite  as  soothing 
to  tender  lungs  and  throat  as  the  Riviera,  with  but  slight  danger  of 
the  northern  winds  that  sometimes  sweep  across  its  gentle  valleys. 
While  San  Diego,  and  all  Southern  California,  has  a  coast  plain  and 
never  a  bleak  cold  mountain  wind  at  all.  An  equable,  dry  climate 
almost  like  perpetual  spring,  dwells  there  ;  and  in  many  lovely  spots 
along  the  coast  of  the  Pacific  and  the  Mexican  gulf.  Brighton 
Beach,  in  England,  is  in  no  wise  superior  to  Newport,  or  Cape  May, 
or  Marblehead;  and  the  snow-clad  Alps  must  yield  the  palm  to  the 
glorious  Sierras  and  the  Rockies.  We  have  glaciers  for  the  sturdy 
climber,  and  inland  lakes  for  the  delicate  dreamer.  And  where  is 
there  a  match  for  our  noble  interior  salt  sea  of  Utah,  its  beach,  its 
beauty,  and  its  glorious  atmosphere?  The  sandy  hills,  and  the  de- 
lightful salt-water  bathing  grounds;  nowhere  has  its  equal  been 
found. 

We  have  a  haven  against  hay-fever  at  St.  Andrews,  on  the  St. 
Croix  River,  in  the  British  domain,  and  at  the  White  Mountains,  in 
New  Hampshire;  and  even  in  some  of  the  beautiful  higher  localities 
of  New  York  and  New  Jersey,  and  other  States,  and  also  at  a  num- 
ber of  towns  in  the  higher  Rocky  Mountain  resorts  west  of  Denver. 
Perhaps  I  may  be  regarded  as  enthusiastic,  but  I  speak  of  that  which 
I  have  seen  and  known,  and  I  ask,  that  any  one  who  may  wish  to 
refute  my  positive  statement  of  the  equality,  and  oft-times  superi- 
ority, of  the  health  resorts  of  America,  will  make  his  own  comparison 
by  visiting  for  himself  a  few  of  the  beautiful  and  salubrious  or  lofty 
and  invigorating  places  of  which  1  have  made  mention  and  judging 
if  they  can  be  improved  upon.  I  am  inclined  to  the  opinion,  that 
it  is  the  bounden  duty  of  all  American  physicians  to  give  at  least  as 
much  professional  aid  in  establishing  our  equally  salutary  American 
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health  retreats  as  they  do  in  adding  to  the  already  overcrowded  re- 
sorts of  foreign  countries. 

The  hotel  accommodations  of  Florida,  California,  Colorado,  Min- 
nesota, New  York,  Maine,  Virginia,  Pennsylvania,  and  many  other 
States,  are  not  only  ample,  but  in  the  larger  hotels  perfectly  lux- 
urious. 
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SOME  HEART  REMEDIES  COMPARED. 

EDWARD    CRANCH,    M.D.,    ERIE. 

While  it  is  true  that  nearly  all  drugs  affect  the  heart,  a  few  veri- 
fied symptoms  that  seem  to  be  characteristic  may  not  be  out  of  place, 
even  if  not  strictly  original. 

For  digitalis,  record  the  following:  A  violent,  but  not  rapid,  ac- 
tion ;  intensely  aggravated  by  even  the  least  muscular  exertion,  espe- 
cially on  rising.  It  is  believed  that  whatever  complications  exist, 
unless  the  history  reveals  these  features  in  prominence,  digitalis  is 
not  the  remedy.  Further,  digitalis  has  little  if  any  pain,  differing 
from  cactus,  which  has  much  and  continuous  pain,  along  with  its 
boxed-up, grasped  sensation  and  nervous  accompaniments;  and  from 
spigelia,  whose  pains  are  quick  and  darting,  with  great  and  visible 
palpitation. 

Spongia  and  lachesis  have  both  an  aggravation  in  sleep,  by  which 
the  patient  is  roused;  and  both  have  suffocative  action,  but  the 
spongia  suffocation  is  from  inability  to  have  free  use  of  the  glottis, 
while  the  lungs  are  strong;  and  lachesis  cannot  move  the  ribs,  to 
allow  the  lungs  to  expand,  and  cyanosis  is  more  prominent.  In 
spongia,  the  air  tickles  the  inside,  with  distress  and  cough.  In 
lachesis,  it  is  outside  contact  that  is  so  unbearable. 

It  must  have  been  a  lachesis  patient  who  asked  a  barber  why  he 
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drew  the  towels  so  tight  about  his  neck.  The  barber  said  it  was 
to  compress  the  arteries,  so  he  would  not  bleed  so  much  if  he  was 
cut! 

The  cyanosis  of  lachesis  will  serve  to  distinguish  it  from  the  yellow 
hue  of  crotalus  ;  otherwise  these  two  are  alike. 

Aururn  and  sepia  both  let  the  heart  thump  with  a  sudden  slap 
against  the  ribs,  but  aururn  has  it  less  frequently,  sepia  continuously, 
and  less  often  with  hypertrophy. 

Arsenic  and  secale  are  both  intolerant  of  lying  down,  but  arsenic 
loves  warmth,  while  secale  shuns  it  to  extreme. 

Aconite  feels  as  if  hot  water  were  poured  into  the  chest;  sanguin- 
aria,  as  if  the  same  were  emptied  from  the  chest  into  the  abdomen. 

Gelsemium  is  most  valuable  in  weak  heart,  yet  desiring  motion  ; 
nux  vomica  in  convalescence;  worse  from  impatience  and  crowding 
thoughts;  to  be  compared  with  coffea,  if  the  thoughts  be  pleasant 
yet  exciting. 

Phosphorus  for  a  heart  whose  subject  yields  to  every  sudden  emo- 
tion the  homage  of  a  nervous  palpitation,  with  fulness  of  veins  and 
great  redness  of  lips  and  finger-nails;  veratrum  viride  compares 
well,  but  there  is  more  dyspnoea;  sulphur  also,  but  the  palpitation 
is  more  continuous. 

Glonoinum  shares  with  cimicifuga,  arsenicum,  and  kali  bromaturn 
valuable  honors  in  tobacco-hearts.  Glonoinum  has  the  greater 
throbbing,  cimicifuga  the  greater  anxiety,  arsenicum  the  most  dysp- 
noea, and  kali  bromaturn  the  most  reflex  action,  with  craving  for 
work. 

As  Dr.  Snader  has  shown  that  a  greater  or  less  amount  of  heart 
failure  underlies  every  disease,  so  he  has  given  us  a  most  valuable 
aid  in  his  wonderfully  well-arranged  repertory  of  the  heart  symp- 
toms of  Hering's  Condensed  Materia  Medica  ;  aud  now,  if  discus- 
sion will  bring  out  further  observation,  this  imperfect  sketch  will 
have  served  its  purpose. 

DISCUSSION. 

Dr.  Mohb:  Certainly  this  is  a  topic  of  great  interest  to  the 
physician,  and  you  ought  to  have  some  experiences  to  give  in  regard 
to  the  action  of  these  remedies  in  affections  of  the  heart,  with  heart 
failure  occurring  in  acute  febrile  diseases,  and  we  would  like  to  hear 
some  experiences  of  some  of  the  members  present. 
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Dr.  J.  C.  Morgan  :  I  see  no  one  rising,  and  I  would  like  to  add 
two  or  three  indications  that  have  served  me  well.  As  in  the  case 
of  digitalis,  profuse  urination,  in  connection  with  weak  heart,  is,  I 
believe,  a  reliable  indication  for  lachesis.  The  exactly  opposite  con- 
dition, I  think,  would  properly  be  interpreted  to  be  from  cactus. 
Cactus  has  compression,  the  iron  hand  ;  lachesis  feels  as  though  the 
heart  could  not  be  supported  ;  an  exactly  opposite  condition.  Like 
lycopodium,  I  have  found  it  particularly  useful  when  the  symptom 
most  prominent  was  a  sensation  as  of  loose  valve  attachment  of  the 
heart, — as  though  it  were  loose  almost  anywhere  in  the  chest. 

Dr.  B.  W.  James:  Iu  regard  to  arsenicum,  when  there  is  every 
indication  for  arsenicum,  and  all  the  symptoms  were  going  on,  cold 
hands,  cold  feet,  cold  sweat  (which  you  also  get  with  carbo  vege- 
tabilis,  but  arsenicum  comes  in  before  that),  you  have  a  severe  case  to 
deal  with,  and  you  may  have  to  stimulate  with  some  strong  alcoholic 
preparation.  Arsenicum  comes  in  as  a  good  remedy  and  helps  to 
keep  up  the  tone  of  the  heart.  It  is  one  of  the  most  valuable 
remedies  in  this  sort  of  cases;  also  in  typhoid  fever  and  in  those 
low  types  of  fever  where  heart  failure  occurs,  arsenicum  I  have 
always  found  one  of  the  best  remedies.  I  do  not  leave  the  case  die. 
I  give  it,  when  I  see  the  indications,  and  I  get  the  benefit  of  arseni- 
cum without  waiting  for  all  the  more  important  symptoms. 

The  Chairman  :  If  there  are  no  more  remarks  by  the  members 
I  would  like  to  say  that  kali  carbonic-urn  I  have  found  to  be  a  very 
useful  remedy  in  cases  of  acute  febrile  attacks,  as  pneumonia  and 
typhoid  fever,  etc.,  with  the  weakness  and  a  constant  tendency  of 
the  heart  to  fail,  as  evidenced  by  a  weak  pulse,  and  sometimes  pulse- 
lessness, at  the  same  time  cardiac  dyspnoea,  owing  to  threatened 
failure  of  the  heart.  Of  course,  if  you  have  an  aggravation  at  2  or 
3  o'clock  in  the  morning,  you  will  be  sure  to  use  kali  carbonicum, 
and  you  will  have  a  superior  remedy.  I  have  found  it.  useful  in 
acute  pneumonia  even  when  this  aggravation  was  not  present,  and  I 
think  I  ought  to  call  attention  to  the  remedy,  as  it  very  largely  takes 
the  place  of  digitalis  where  you  have  the  symptoms  of  heart  failure, 
with  weakness. 

Dr.  J.  C.  Morgan:  I  ought  to  have  mentioned  natrum  muriati- 
eum.  I  obtained  this  remedy  from  Dr.  Lippe.  He  gave  me  a  hint 
as  to  the  use  of  natrum  muriaticum,  and  it  has  proved  a  powerful 
remedy  where  the  pulse  was  intermittent. 
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Dr.  Mohr,  Chairman :  If  there  are  no  further  remarks,  we  will 
proceed  to  the  next  paper  by  A.  Korndoerfer,  M.D.,  "  A  Few 
Thoughts  on  the  Care  of  the  Teeth." 

Dr.  A.  Korndcerfer  :  I  beg  to  say  that  practically  this  paper 
does  not  belong  to  this  bureau.  In  addition  to  that,  it  was  written 
with  the  understanding  that  it  should  be  very  brief  and  simply  call 
forth  a  discussion.  I  have  learned  lately  I  was  on  the  bureau  of 
Materia  Medica.  I  have  therefore  made  such  changes  in  it  as  to  bring 
some  therapeutic  notes,  although  it  does  not  belong  to  this  bureau. 
By  the  suggestion  of  Dr.  Cranch,  it  was  written  for  the  Bureau  of 
Clinical  Medicine. 


A  FEW  THOUGHTS  ON  THE  CARE  OF  THE  TEETH. 

AUGUSTUS    KORNDCERFER,    M.D.,    PHILADELPHIA. 

Probably  no  diseased  conditions  within  the  scope  of  the  physi- 
cian's duties  are  more  generally  neglected,  or  more  fully  relegated 
to  the  care  of  another,  than  those  belonging  to  the  teeth. 

True,  of  late  years  some  attention  has  been  aroused  and  some 
earnest  thought  bestowed  thereon  ;  nevertheless,  there  is  a  marked 
disposition  on  the  part  of  the  profession  to  ignore  this  entire  depart- 
ment of  medicine,  relying  solely  upon  local  and  mechanical  treat- 
ment for  the  relief  of  all  affections  of  the  gums  and  teeth. 

They  too  frequently  overlook  the  constitutional  basis  upon  which 
these  affections  rest,  and  consequently  fail  to  employ  efficient  means 
for  their  eradication.  This  defect  should  not  continue.  The  physi- 
cian should  see  in  each  case  of  dental  disease,  or  malformation,  nature 
pleading  for  help.  Any  imperfection  in  the  development  or  con- 
formation of  the  teeth  points  unmistakably  to  a  systemic  defect,  and 
as  such  merits  the  interest  and  concern  of  the  physician. 

Hereditary  syphilis,  sycosis  and  psora  often  place  their  indelible 
impress  upon  the  teeth.  Should  not  such  marked  indications  be 
heeded  ? 

While  laying  great  stress  upon  the  medical  treatment,  let  it  not 
be  forgotten  that  the  dietetic  and  mechanical  means  must  not  be  ne- 
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glected,  for  it  is  only  through  the  combined  aid  thus  afforded  that 
the  best  results  can  be  attained. 

It  is  a  well-proved  fact  that  diseased  teeth,  as  well  as  badly- 
crowded  teeth,  may  be  the  immediate  cause  for  serious  reflex  symp- 
toms, therefore,  in  all  such  cases,  after  taking  a  complete  picture  of 
the  disease  for  the  purpose  of  selecting  the  specific  remedy,  we  should 
promptly  remove  the  direct  exciting  cause  through  appropriate  me- 
chanical means.  These  reflex  symptoms  frequently  afford  valuable 
aid  in  the  selection  of  the  homoeopathic  curative  agent. 

Time  alone  might  prove  sufficient,  but  experience  proves  that 
much  suffering,  as  well  as  time,  may  be  saved  by  the  judicious  em- 
ployment of  the  appropriate  homoeopathic  remedy. 

Parenthetically  I  would  remark  that  it  is  taken  for  granted  that 
every  patient  will  be  instructed  in  the  proper  care  of  the  teeth.  Not 
the  rough  scrubbing  with  a  harsh  brush,  aided  by  a  gritty  tooth- 
powder,  so  frequently  employed  by  the  ignorant,  but  a  gentle  brush- 
ing, at  least  once  daily,  with  thorough  rinsing  of  the  mouth  and 
cleansing  between  the  teeth  after  each  meal.  For  this  latter  pur- 
pose "dental  floss  silk"  is  preferable.  As  to  powder,  which  should 
be  but  infrequently  used,  there  is  probably  no  better  substance  than 
precipitated  chalk.  The  occasional,  even  daily,  use  of  a  pure  olive 
oil  soap  with  the  brush  is  desirable. 

Accumulation  of  tartar  should  be  carefully  guarded  against;  this 
is  especially  necessary  if  the  tendency  is  to  form  near  the  gum,  or 
to  burrow  under  the  same.  The  pressure  thus  exerted  upon  the 
gum,  as  well  as  the  interference  with  the  normal  relationship  of  the 
soft  parts  to  the  bone  structure,  results  in  atrophy  of  the  gums,  which, 
in  turn,  is  speedily  followed  by  loosening  of  the  teeth  ;  all  of  which 
may  be  avoided  by  properly  directed  mouth  hygiene,  plus  the  indi- 
cated homoeopathic  remedy  for  the  correction  of  the  diathetic  cause. 

Decay  should  always  receive  prompt  attention,  as  the  presence  of 
such  diseased  teeth  must  necessarily  prove  detrimental  to  digestion, 
not  only  from  the  unavoidable  absorption  of  putrid  matter  thrown 
off  in  the  process  of  decay,  but  from  the  imperfect  mastication  con- 
sequent upon  the  over-sensitive  state  of  the  teeth. 

To  secure  the  best  results,  a  reliable  dentist  should  be  consulted 
once  or  twice  annually.  Thus  teeth,  even  very  imperfect  in  structure, 
may  be  preserved  for  many  years. 
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To  the  physician,  however,  belongs  the  duty  of  correcting  all  sys- 
temic defects  which  tend  toward  the  destruction  of  the  teeth.  The 
detailed  treatment  for  such  conditions  would  lead  me  into  too  lengthy 
a  dissertation  for  my  present  purpose  ;  therefore  I  will  content  myself 
with  giving  expression  to  but  a  few  thoughts,  hoping  that  discus- 
sion will  bring  out  many  more. 

Lest  there  be  some  misunderstanding,  it  might  be  well  to  remark 
that  treatment,  even  if  applied  during  infancy,  will  not  remove  the 
tooth  deformity;  it  will,  however,  improve  the  texture  of  the  teeth, 
and  on  the  development  of  the  permanent  teeth,  if  treatment  has 
been  judiciously  employed,  a  marked  improvement,  not  only  in  ap- 
pearance but  more  especially  in  durability  will  be  manifest. 

All  gastric  disturbances  should  receive  prompt  attention  ;  and 
acidity  of  the  mouth  kept  under  control  by  both  hygiene  and  medi- 
cal treatment. 

Among  the  remedies  most  frequently  indicated  in  diseases  of  the 
gums  and  teeth  dependent  upon  faulty  diatheses,  we  may  mention, 
mere.  sol.  H.,  mere,  cor.,  calc.  carb.,  calc.  phos.,  magn.  carb.,  silic,  sul- 
phur, thuja,  carb.  veg.,  aurum,  fluoric  acid,  kali  jod.,  kali  phos., 
hecla  lava,  antim.  crud.,  hepar,  iodine. 

Where  mercury  is  indicated  we  find  the  tendency  to  spongy  swell- 
ing of  the  gums,  burning  of  the  gums,  ptyalism,  teeth  blacken  and 
decay,  inflammation  of  the  periosteum  of  the  root,  teeth  loosen. 
Atrophy  of  the  gums,  especially  of  the  teeth  of  the  lower  jaw.  The 
signs  of  hereditary  syphilis  may  be  observed  in  the  so-called  "  Hutch- 
inson teeth." 

These  form  general  indications  for  all  the  mercuries.  Special 
characteristics  should  be  looked  for  in  the  systemic  symptoms  in 
order  to  select  that  one  remedy  which  is  especially  suited  to  the  in- 
dividual case.  Thus  in  children  we  frequently  find  gastro-intestinal 
catarrh,  or,  entero-colitis  with  the  characteristic  green,  bilious,  frothy 
stools;  or,  yellow  stools;  or,  stools  looking  like  chopped  eggs  ;  the 
discharges  are  acrid,  excoriating,  and  often  bloody.  Such  conditions, 
if  accompanied  by  marked  rectal  tenesmus,  will  call  for  the  mere. 
.so/.  If,  however,  the  tenesmus  involves  both  rectum  and  bladder, 
with  excessive  acridity  of  the  discharges,  the  mere.  cor.  acts  a  better 
part.  There  is  also  a  greater  tendency  to  renal  involvement,  with 
accompanying  dropsical  symptoms,  in  the  mere,  cor.,  than  in  the 
solubilis. 
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Calcarea  carb. — In  psoric  cases  every  thoughtful  prescriber  has 
observed  the  remarkable  effects  of  the  lime  salts  upon  the  growth 
and  development  of  the  teeth.  The  carbonate  is  indicated  in  children 
of  decided  leuco-phlegmatic  temperament ;  they  are  usually  pale 
and  anaemic,  inclined  to  sweat,  especially  to  sour  smelling  head-sweat; 
the  gums  are  swollen  and  bleed  easily  ;  there  is  an  extreme  sensitive- 
ness to  drafts  of  air.     Teeth  decay  early. 

Already  before  the  eruption  of  the  milk  teeth  we  are  led  to  think 
of  this  remedy  owing  to  the  multiplied  difficulties  preceding  denti- 
tion. Children  suffering  from  eclampsia,  intestinal  or  other  ca- 
tarrhal affections,  cholera  infantum,  marasmus,  as  well  as  rachitic 
subjects,  often  call  for  this  remedy. 

Fistula  dentalis  may  call  for  the  calcarea  carbonica.  Do  not  for- 
get that  silieea  and  fluoric  acid  follow  it  well  iu  the  order  named. 

Calcarea phos. — Frequently  indicated  in  cases  somewhat  similar 
to  the  carbonate,  but  they  are  more  sallow  or  even  swarthy  in  com- 
plexion. Children  who  grow  rapidly  in  height,  but  remain  weak 
and  emaciated.  The  teeth  are  either  cramped  in  the  maxilla?  or  are 
rough  on  the  surface,  presenting  even  a  honeycombed  appearance;  or, 
they  may  have  serrated  edges,  and  are  usually  slow  in  develop- 
ment. 

Magnesia  carb. — This  remedy  has  many  symptoms  in  common 
with  the  calcarea  carb.,  but  a  careful  analysis,  especially  of  the  bowel 
symptoms,  will  guard  against  mistake.  The  green,  frothy,  sour-smell- 
ing stools  of  the  magnesia  carb.,  are  never  found  in  the  calcarea. 
Again,  the  usual  lack  of  skin  symptoms  in  the  magnesia,  in  com- 
parison with  the  calcarea  and  further  the  aversion  to  uncovering  in 
the  magnesia  over  against  the  desire  to  uncover  of  calcarea,  as  well 
as  many  other  minor  dissimilarities,  will  make  the  choice  both  easy 
and  positive. 

Magnesia  mur.  has  many  points  of  similarity  to  the  carbonate, 
but  the  bowels  are  almost  invariably  constipated,  and  there  is  an 
entire  lack  of  the  sour  taste,  vomit,  stools  and  sweat,  so  character- 
istic of  the  carbonate.  , 

Magnesia  ^>/ios.  may  be  indicated  when  the  teething  process  is 
accompanied  by  excessive  pain  or  spasms.  Nervous  symptoms  pre- 
dominate. 

Silieea  is  often  indicated  in  children,  head  large  and  sutures  open  ; 
much  sweat  about  the  head  ;  sweat  sour-smelling  and  offensive,  more 
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offensive  than  in  calcarea.  The  body  is  emaciated,  but  the  abdomen 
is  large;  the  gums  are  sensitive  and  blistered  during  dentition. 

Thuja  will  be  indicated  in  those  sycotic  cases  where,  the  teeth  de- 
cay around  the  neck,  leaving  the  crown  apparently  sound  ;  the  teeth 
crumble  and  turn  yellow.    (Compare  mezereum). 

Heela  lava  has  proved  of  benefit  in  difficult  dentition,  in  scrofu- 
lous, or  rachitic  children  ;  it  has  also  been  serviceable  in  syphilitic 
conditions  of  adults.  It  is  a  remedy  worthy  of  more  thorough 
study. 

Among  the  most  important  remedies  for  the  receding  of  the  gums 
will  be  found  :  antim  crud.,  causticum,  carbo  veg.,  cistus,  dulca- 
mara, kali  carb.,  kreosotum,  mercurius,  mezereum,  phosphorus,  sul- 
phur. 

These  few  indications  are  given,  not  because  they  comprise  the 
whole  sphere  of  action  of  the  remedies  mentioned,  nor  is  it  desired 
to  call  attention  to  these  remedies  to  the  neglect  of  many  others,  in- 
valuable in  these  affections  ;  but  simply  to  emphasize  the  importance 
of  constitutional  treatment  in  this  class  of  diseases. 

DISCUSSION. 

Dr.  Dietz  :  Mr.  Chairman,  there  are  two  remedies  which  I  have 
observed  mentioned  in  connection  with  this  paper.  One  of  these  is 
kreasote.  Kreasote  is  a  remedy  which  is  not  used  as  often  as  it  de- 
serves in  the  treatment  of  children,  when  the  teeth  are  aching  in  the 
process  of  dentition,  which  is  extremely  painful,  and  the  gums  are 
sensitive  when  the  teeth  commence  to  emerge.  As  soon  as  they  appear 
and  have  a  black,  dirty  appearance,  and  especially  if  the  children  are 
subject  to  morning  attacks  of  intestinal  catarrh  and  nightly  urina- 
tion, kreasote  will  positively  cure.  Staphisagria  will  be  the  remedy 
to  take  when  the  teeth  show  black  streaks.  I  do  not  know  the  cause 
of  these  black  streaks,  but  the  remedy  is  a  good  one.  So  far  as  the  use 
of  magnesia  phosphorica  for  the  death  of  the  teeth  is  concerned,  I  have 
found  benefit  by  experience  in  my  own  family.  My  wife  suffered 
from  an  attack  of  pulpitis,  and  the  only  relief  obtained  was  by  ice 
cold  water  in  the  mouth.  I  had  used  two  remedies,  bryonia  and 
chamomilla.  I  used  magnesia  phosphorica  in  the  12th  trituation 
and  it  had  no  effect,  nor  had  any  other  remedies  until  the  cavity  was 
opened  and  the  contents  of  the  tooth  x'emoved.     Of  course,  I  have 
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seen  remedies  do  excellent  service  in  most  severe  attacks  of  odontalgia. 
There  are  cases  where  relief  has  been  had  from  remedies,  and  there 
are  other  cases  in  which  no  matter  how  well  selected  or  how  well  in- 
dicated the  remedy,  nothing  but  removing  the  exciting  cause  is  abso- 
lutely sure  to  cure. 

Dr.  Steel:  We  are  oftentimes  called  upon  to  remove  teeth  that 
are  aching,  and  I  recently  got  a  little  wrinkle  from  an  old  friend 
that  enables  me  to  stop  toothache  all  the  time  in  the  twinkle  of  an 
eye.  Where  there  is  a  cavity,  if  a  crystal  of  hydrate  of  chloral  is 
put  in  the  cavity,  that  quick  the  pain  is  gone. 

Dr.  J.  C  Morgan:  Does  it  stay  gone? 

Dr.  Steel:  It  will  stay  gone  for  several  hours,  sometimes  for  a 
week,  and  sometimes  it  will  never  come  back. 

Dr.  A.  P.  Bowie:  I  would  like  to  ask  Dr.  Korndoerfer  as  to 
amalgam  in  the  mouth  as  a  filling  in  producing  diseases  of  the  gums. 
My  experience  is  that  amalgum  fillings  are  deleterious  to  some  per- 
sons, and  the  only  way  to  remove  the  disease  is  to  remove  the  cause, 
i.e.,  take  out  the  filling  and  put  in  another  one. 

Dr.  Korndcerfer  :  In  regard  to  amalgam  filling  there  is  as 
much  difference  in  the  mode  of  preparation  of  amalgam  by  different 
dentists,  as  there  is  in  the  work  of  different  dentists.  Much  trouble 
comes  from  amalgam  filling  causing  mouth  difficulties,  and  we  have 
to  contend  with  them  because  the  mercury  is  not  thoroughly  incor- 
porated. The  better  class  of  dentists  have  no  really  serious  trouble 
with  the  amalgam,  from  the  fact  that  they  work  the  mercury  out  of 
amalgam  as  they  work  the  amalgam  into  the  teeth  by  pressure,  re- 
moving the  mercury  until  it  gives  a  surface  and  until  they  have  the 
amalgam  in  the  teeth  containing  as  little  mercury  as  possible  for  the 
amalgam  to  hold  in  working.  These  fillings  really  give  no  trouble. 
A  friend  called  upon  me  several  times  to  confer  with  me  on  this 
subject  and  I  found  he  had  no  trouble  from  amalgam  filling.  I 
found,  on  the  other  hand,  in  some  cases  we  might  have  persistent 
trouble  until  the  cause  is  removed.  Where  amalgam  filling  is  put 
in  and  the  excessive  mercury  is  not  worked  out  of  it,  almost  inevita- 
bly it  will  cause  some  trouble  and  not  unfrequeutly  annoying  saliva- 
tion. I  can  say  from  personal  experience  that,  owing  to  amalgam 
filling  which  I  had  placed  in  a  molar  some  twenty  years  ago,  I  suf- 
fered from  salivation ;  during  the  entire  time,  day  and  night,  I  was 
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annoyed  from  the  flow  of  saliva.  I  then  had  it  removed,  with 
entire  relief  from  the  attacks ;  but  where  the  filling  is  properly  made 
I  think  I  can  say  that  very  rarely  will  these  symptoms  be  manifested. 

Dr.  C.  S.  Middleton  :  I  want  to  say  a  few  words  on  this  sub- 
ject. I  will  say  that  by  taking  the  end  of  a  probe  and  dipping  it 
into  carbolic  acid  and  putting  the  probe  into  the  cavity  of  the  tooth 
and  a  little  dry  cotton  on  top,  you  can  stop  a  toothache  very 
quickly.  I  think  it  has  a  more  curative  effect  than  chloral.  The 
carbolic  acid  will  allay  inflammation  and  stop  the  toothache  for  a 
long  time.     It  is  a  very  simple  matter  and  very  effectual. 

Dr.  J.  C.  Morgan  :  I  would  say,  if  you  clean  out  the  aching 
cavity  with  a  little  cotton  and  fill  the  cavity  with  chloroform,  my 
experience  is  that  you  will  get  immediate  relief  and  not  mere  tem- 
porary relief.  Dr.  Korndoerfer  has  referred  to  conditions  of  filling 
the  teeth  with  amalgam  excessively,  and  I  have  observed  many 
cases  of  this  kind  and  also  have  seen  dentists  inserting  the  amalgam. 
One  man  may  take  a  quantity  of  mercury  to  prepare  the  amalgam, 
wet  it  and  put  it  in  his  hand  and  work  it  up  with  his  thumb  and 
finger  in  a  dirty  way,  and  when  it  is  of  the  proper  consistence  he 
will  put  it  in  a  man's  tooth.  This  is  most  decidedly  the  wrong 
way.  In  the  first  place,  a  great  deal  of  free  mercury  will  remain  in 
the  amalgam.  Another  dentist  will  take  his  mercury  and  rub  it  up 
in  a  glass  mortar  and  make  a  thorough  mixture  and  then  will  put 
this  in  a  piece  of  chamois,  fold  it  over  and  take  a  small  pair  of  for- 
ceps and  wring  it  out  until  the  last  particle  of  mercury  is  removed. 
Now,  the  difference  in  manipulation,  I  believe,  makes  all  the  differ- 
ence in  the  results,  while  amalgam  filling  will  turn  black,  because 
the  protoxide  is  bound  to  be  formed  from  an  excess  of  mercury  in 
the  filling. 

Any  well  inserted  filling,  divested  of  all  mercury,  will  not  turn 
black,  but  probably  in  time,  where  the  free  mercury  is  present,  you 
will  have  trouble;  the  black  oxide  is  present.  The  remarks  made 
on  pulpitis,  I  think,  are  very  important,  and  by  care  you  may  save 
the  pulp  and  save  a  great  deal  of  trouble.  I  presume  that  in  his 
case  the  relief  was  by  reason  of  the  heat.     How  was  that? 

Dr.  A.  Kordosrfer  :  To  a  degree. 

Dr.  J.  C.  Morgan:  Now,  one  of  the  characteristic  points  of 
magnesia  phosphorica  is  that  in  a  majority  of  cases  I  find  the  phos- 
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phorica  gives  relief  by  heat.  It  has  a  resemblance  in  that  respect 
to  arsenicum,  but  there  are  two  remedies  of  greater  importance  in 
toothache.  One  is  chamomilla.  One  of  the  known  characteristics 
is  its  irritability.  There  are  plenty  of  refined  people  who  never 
would  be  uncivil  ;  I  think  that  to  be  about  the  fact.  They  may  cut 
you  off,  but  they  must  be  sweet.  They  cannot  personally  complain, 
but  they  proclaim  their  pain  by  walking  up  and  down  and  holding 
on  the  jaw,  and  it  is  very  apt  to  be  the  lower  jaw.  They  do  not 
forget  to  be  polite  and  sweet  in  manners,  but  will  walk  up  and  down 
the  floor  without  any  interruption  at  all  with  that  terrible  excruciat- 
ing pain  in  the  lower  jaw  from  the  toothache.  But  apart  from  this 
special  symptom,  and  other  special  ones  I  might  speak  of,  mercu- 
rius  is  a  good  remedy,  but  I  refrain ;  but,  I  want  to  say  a 
word  about  another  medicine.  It  is  a  standard  remedy  where  you 
can  get  no  other.  It  is  a  remedy  that  was  proved  many  years  ago 
in  Philadelphia.  I  speak  of  plantago  major.  There  is  nothing  like 
it,  and  nothing  can  be  compared  with  it  for  an  off-hand  prescription. 

Dr.  Bayley  (of  Atlantic  City) :  There  is  one  remedy  that  I  think 
we  can  do  a  great  deal  of  good  with,  and  that  is  by  giving  nitrate 
of  silver.  I  have  used  it  repeatedly,  and  have  found  it  good  ;  one 
or  two  teeth  may  come  through  ;  take  out  the  bad  ones  as  soon  as  they 
appear,  then,  giving  argentum  nitricum  three  or  four  times  a  week, 
the  other  teeth  will  come  through,  and  you  will  have  good  teeth. 
Administer  it  in  the  third  potency. 

Dr.  Mohr  :  As  there  is  no  one  rising  to  speak  on  this  subject,  I 
would  like  to  make  a  few  remarks.  I  am  very  glad  of  this  paper. 
I  thought  it  not  germane  to  the  Bureau  of  Materia  Medica,  yet, 
when  you  come  to  think  of  it,  and  when  you  come  to  think  of  the 
fact  that  we  may  prevent  dental  caries,  and  a  great  many  of  the  dis- 
eases of  the  teeth,  through  the  operation  of  remedies  properly  ap- 
plied, then  we  can  say  that  it  is  a  proper  subject  for  discussion  in 
the  Materia  Medica  Bureau.  I  believe  physicians,  as  a  rule,  are  very 
much  at  fault  when  they  relegate  the  care  of  the  children  to  the  dentist 
alone  when  there  is  no  need  of  a  dental  operation.  Take,  for  in- 
stance, measles  and  scarlatina,  if  your  child  is  not  properly  treated 
in  the  mouth,  during  the  eruption  of  the  disease,  the  chances  are 
nine  out  often,  if  the  secondary  teeth  are  allowed  to  be  interrupted, 
that  is,  after   measles  and  scarlet  fever,  from  which  children  suffer 
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during  their  earlier  years,  the  secondary  teeth  will  come  through 
irregularly,  and  will  disfigure  the  mouth,  and  will  remain  so  through- 
out life;  whereas,  if  we,  as  physicians,  would  take  this  into  consid- 
eration, and  cleanse  them  out  properly  and  give  the  indicated  remedy, 
then  all  this  might  be  changed,  the  disfigurement  avoided;  and,  if 
this  course  is  pursued,  it  will  be  avoided.  Another  thing  I  want  to 
call  attention  to — the  subject  of  pulpitis,  sometimes,  a  most  dis- 
tressing complaint.  A  great  many  complain  of  it  for  two  reasons — 
one  is,  from  cold  in  very  sensitive  people;  and  again  in  the  case  of 
badly-filled  teeth,  where  undue  pressure  is  exerted,  where  bad  amal- 
gam is  used  in  the  teeth,  setting  up  inflammation  ;  pulpitis  is  then 
set  up,  and  finally  the  tooth  has  to  be  extracted.  Now,  if  you  have 
pulpitis  from  a  mere  cold,  I  want  to  call  attention  to  one  remedy 
that  has  not  been  mentioned  ;  it  is  a  very  useful  one,  or  I  have  found 
it  very  useful.  If  the  teeth  are  very  sensitive,  so  that  they  cannot 
be  touched,  so  that  the  patient  cannot  eat,  and  the  nerve  of  the  tooth 
is  excessively  painful  when  the  patient  is  subjected  to  a  draft,  and 
there  is  crowding  in  the  pulp,  belladonna  is  the  remedy.  It  ought 
to  be  given  in  the  third  decimal  dilution,  repeated  every  three,  four, 
or  five  minutes,  until  it  subdues  the  congestion  ;  it  will  stop  the  in- 
flammation and  prevent  the  extraction  of  the  tooth.  Now,  amal- 
gam fillings  sometimes  will  start  the  mischief,  even  if  carefully 
prepared,  as  some  dentists  prepare  them,  and  Dr.  Morgan  knows 
how  one  dentist  prepares  them.  I  have  seen  an  amalgam  filling  in 
a  tooth  coming  in  contact  with  a  gold  filling  in  the  next  tooth  set 
up  a  neuralgia  and  headache  ;  and  they  will  not  succumb  to  any  rem- 
edy until  the  cause  is  removed,  and  the  amalgam. filling  taken  out 
and  replaced  by  a  soft  rubber  filling  or  a  gold  filling;  but,  if  the 
tooth  is  very  sensitive,  it  is  better  not  to  use  gold.  I  will  call  atten- 
tion to  a  case,  where  a  patient  of  mine  had  a  tooth  aching  very  badly 
for  three  or  four  months;  he  suffered  with  headaches  and  neuralgia, 
had  a  metallic  taste  in  the  mouth,  and,  almost  constantly,  derange- 
ment of  the  stomach  and  the  whole  digestive  tract ;  he  had  most 
careful  treatment  and  exercise,  and  most  careful  washes  for  his 
mouth;  and  he  still  went  on  suffering;  when  he  came  under  my 
care  I  gave  him  the  usual  remedies,  beginning  with  hepar ;  but  it 
was  necessary  to  take  out  of  that  man's  mouth  about  twenty  amal- 
gam fillings  and  have  them  replaced  with  gold,  and  then  having  a 
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rubber  plate  which  is  worn  with  the  teeth  replaced  with  gold  plate ; 
and  within  two  or  three  weeks  after  the  dental  operation  was  com- 
pleted, the  man  was  perfectly  cured,  and  remains  cured  to  this  day, 
and  it  is  fully  a  year  since  I  first  saw  the  case.  Now,  I  think  that 
this  is  an  important  subject.  I  wish  our  physicians  would  really 
take  it  to  heart,  and  examine  very  carefully  the  teeth  of  children, 
for  I  know  we  can  avoid,  in  a  great  many  of  these  cases,  the  trouble 
which  people  have  to  contend  with,  and  if  they  know  of  it,  the  phy- 
sician can  often  be  the  adviser  of  the  dentist,  no  matter  how  skilful 
a  man  he  may  be. 

Dr.  Dudley:  I  have  found  one  dose  of  chamomilla  a  day  to 
be  a  good  thing. 

Dr.  J.  C.  Morgan  :  You  mean  one  dose  to  every  child  ? 

Dr.  Dudley  :  Yes,  when  they  are  teething. 

Dr.  J.  C.  Morgan  :  What  potency  ? 

Dr.  Dudley  :  The  third. 

Dr.  B.  W.  James:  As  far  as  my  experience  goes,  the  oxide  of 
zinc,  mixed  with  phosphoric  acid,  is  a  good  dental  aid. 

Dr.  Middleton  :  I  might  say  I  have  had  amalgam  in  my  mouth 
myself.  Phosphoric  acid  does  not  work  alone;  of  course  it  has  no 
bad  effects,  and  is  very  excellent  for  special  purposes,  for  hardening 
the  teeth,  and  giving  them  support. 

Dr.  J.  C.  Morgan:  I  would  like  to  answer  that  question,  and 
tell  what  I  know  of  fillings  from  experience.  In  the  first  place, 
I  consider  nothing  safe  for  amalgam  excepting  something  that 
contains  mercury.  I  make  that  distinction,  which  is  a  ready-made 
chemical  distinction.  Amalgam  must  contain  mercury  ;  therefore, 
to  that  term  I  should  object;  but  there  are  two  things  to  be  said 
against  a  phosphate  as  an  universal  filling;  it  is  a  good  temporary 
stopping  in  a  great  many  cases,  but,  after  that,  filling  goes  down  into 
the  gum,  into  the  cavity.  If  that  cavity  is  within  the  line  of  the 
gum,  it  will  certainly  and  rapidly  be  disintegrated,  and  subsequently 
fail  as  a  permanent  filling.  This  is  a  positive  fact,  and  another  thing 
is,  if  it  is  upon  the  wearing  face  of  the  tooth,  upou  the  upper  or  lower 
surface  of  the  teeth,  or  upon  any  part  subject  to  much  wear  it  will 
wear  away ;  but  for  all  other  reasons  it  is  an  excellent  filling,  all 
other  things  considered,  when  properly  prepared  in  its  relation  to 
the  teeth. 
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SOME  THOUGHTS  ON  MATERIA  MEDICA. 

C.    S.    SCHWENK,    M.IX,    PHILADELPHIA. 

That  which  prompted  the  writing  of  this  paper  was  a  desire  to 
go  back  over  the  old  ground  and  revive  a  few  of  the  things  which 
make  the  application  of  the  indicated  remedy  a  success  in  the  treat- 
ment of  the  sick.  There  will  be  no  startling  revelations,  no  new 
discoveries,  nor  any  elaboration  upon  the  "  giant  strides  "  of  progress 
made  in  medical  science.  It  will  contain  only  a  few  homely  and 
commonplace  remarks,  suggested  by  the  Organon  and  prompted  by 
practical  experience.  It  does  not  even  possess  the  merit  of  origin- 
ality, but  rather  presents  the  writer  in  the  humble  light  of  an  inter- 
rogator, one  curious  to  have  many  questions  answered. 

Why  does  the  indicated  remedy  fail  ? 

Is  it  because  we  go  to  extremes  and  either  grovel,  as  some  express 
it,  in  the  tinctures,  or  airily  soar  away  on  a  potency  with  the  thous- 
and or  even  the  million  as  its  exponent?  They  call  one  a  mongrel 
and  the  other  an  ultra-homceopath,  each  equally  foolish  in  the  estima- 
tion of  the  other.  Opponents  fighting  the  bitter  war  of  ridicule  and 
accomplishing  nothing  but  personal  enmity.  Is  any  progress  made 
by  pursuing  such  a  course?  Is  it  not  about  time  that  we  at  least 
flatter  ourselves  with  a  degree  of  intelligence  which  will  lift  us 
above  such  craftiness?  The  indignant  potentist  speaks  of  his  com- 
peer sinking  into  the  mire  of  tinctures,  fluid  extracts  and  alkaloids 
until  he  becomes  a  skeptic  and  materialist,  while  the  alkaloid  man  is 
jocosely  horrified  at  the  intrepidity  of  his  infinitesimal  friend  toying 
with  the  dynamic  derangement  of  the  millionths. 

Does  this  savor  of  progress?  Just  as  long  as  we  abstain  from 
the  friendly  discussion  of  the  potency  of  our  remedies,  just  so  long 
will  we  retrogress  in  materia  medica.  The  strength  of  a  remedy  is 
almost,  if  not  quite,  as  important  as  its  selection.  If  too  strong  or 
too  crude,  the  case  may  at  once  be  spoiled  by  aggravation.  If  it  is 
too  highly  diluted,  doubt  of  its  being  the  indicated  remedy,  by  its 
inefficiency  to  produce  any  result,  may  lead  to  the  choice  of  another. 
Failure  in  each  instance,  attributable  alone  to  the  strength  in  which 
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the  remedy  was  employed.  Instead  of  going  to  extremes,  would  not 
a  medium  course  appear  more  rational,  where  remedies  varying  in 
dilution  from  the  third  to  the  thirtieth  were  used?  If  the  physician 
employing  the  very  low  dilutions  and  tinctures,  should  adopt  such  a 
course,  he  might  find  that  necessity  would  make  of  him  a  more  accu- 
rate prescriber,  while  the  high  dilutionist,  by  pursuing  a  similar 
course,  might  save  much  wear  and  tear  on  his  imagination. 

Would  not  much  be  gained,  in  our  acquirement  of  the  homoeo- 
pathic materia  medica,  if  cases,  even  the  most  commonplace,  were 
acurately  reported,  giving  a  careful  delineation  of  the  symptoms,  to- 
gether with  a  differentiation  of  the  remedies  suitable  to  the  case,  their 
dilutions  and  the  frequency  with  which  they  were  repeated?  By  so 
doing,  would  we  not  in  time  become  better  satisfied  with  our  materia 
medica,  find  in  it  fewer  inaccuracies,  and  grow  far  better  qualified  to 
treat  the  sick  ? 

When  a  remedy  is  indicated  in  a  case  of  sickness,  no  one  patient 
manifests  all  of  the  symptoms  true  of  the  remedy.  It  is  usually 
five  or  six,  and  sometimes  less,  that  favor  the  selection.  Largely  be- 
cause of  this,  much  fault  has  been  found  with  the  apparent  super- 
abundance of  material  furnished  by  our  materia  medica.  Let  us 
select  arsenicura  by  way  of  illustration.  Each  time  it  is  called  for  in 
different  patients,  it  may  be  found  indicated  by  different  sets  of  symp- 
toms true  of  arsenic.  Select  a  materia  medica, "  Hering's  Condensed  " 
is  convenient  for  the  purpose,  and  record  all  of  the  symptoms  in  the 
different  cases  cured  by  arsenicum,  by  placing  a  star  alongside  of  the 
symptoms  found  in  the  book,  and  in  time  a  star  will  be  found  along- 
side each  symptom  printed,  plus  a  number  of  extra  symptoms  on 
the  margins  of  the  pages.  The  characteristic  symptoms  will  be  no- 
ticed by  the  large  number  of  stars  attached  to  thera.  This  is  one 
way  of  studying  materia  medica  by  which  we  may  get  the  indi- 
viduality of  the  remedy.  There  is  no  question  about  the  amount  of 
labor  involved.  It  requires  an  enormous  amount  of  work  to  gain  a 
proper  understanding  of  the  homoeopathic  materia  medica,  but  with 
it  goes  a  compensation  in  ratio  with  the  ability  to  cure  the  sick.  A 
source  of  common  error  and  failure  to  procure  results  with  the  indi- 
cated remedy,  lies  in  the  fact  that  the  whole  power  of  the  remedy  is 
not  understood.  A  remedy  may  be  correctly  applied  to  a  case,  and, 
if  a  new  symptom  appears,  it  is  too  often  regarded  as  a  complication, 
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while  it  is  only  a  part  of  the  whole  and  covered  by  the  same  remedy. 
Failure  to  appreciate  this  fact  is  invariably  disastrous  to  the  patient. 
This  may  be  illustrated  by  any  remedy  in  any  form  of  disease.  Let 
us  suppose  a  form  of  enteric  fever,  calling  for  hyoscyamus,  the  selecr 
tion  having  been  made  by  a  few  characteristic  symptoms,  such  as  the 
following:  trembling  and  twitching  of  the  muscles.  Farriugton  re- 
garded this  as  a  necessary  symptom  of  hyoscyamus.  I  have  never 
seen  a  case  calling  for  hyoscyamus  where  this  symptom  was  absent. 
In  taking  the  pulse  you  are  impressed  by  the  twitching  of  the  ten- 
dons under  the  fingers. 

The  patient  imagines  he  sees  people  who  are  not  present  and  who 
have  not  been  present.  He  mixes  the  identity  of  those  present, 
calling  one  by  the  name  of  another,  and  often  regarding  a  personal 
friend  as  a  stranger  and  vice  versa.  At  times  he  may  refuse  the 
medicine,  fearing  it  is  poison.  He  may  be  lying  quietly  in  bed,  when 
suddenly,  without  any  warning,  he  will  jump  from  the  bed,  and  may 
strike  those  about  him  in  his  endeavor  to  escape.  Patient  seems 
terrified.  He  may  be  partially  aroused.  In  this  partial  rationality 
so  many  have  spoken  of  the  following  symptom,  that  I  have  come  to 
regard  it  as  one  quite  characteristic  of  hyoscyamus  :  odd  little  people 
or  gnomes,  about  one  or  two  feet  high  are  seen  gambolling  along  the 
foot-board  of  the  bed  or  clinging  to  the  frieze  of  the  room,  watching 
the  patient  and  terrifying  him.  One  patient  would  have  jumped 
from  the  window  to  have  escaped  them,  if  the  nurse  had  not  caught 
him  about  the  waist  and  held  him.  This  patient  was  promptly  re- 
lieved and  cured  by  hyoscyamus  30th,  in  water,  a  teaspoonful  every 
half  to  one  and  two  hours.  The  above  symptoms  were  clinically  ob- 
served, and  noticeably  they  are  almost  entirely  confined  to  the  mental 
sphere.  In  order  to  better  illustrate  the  statement  previously  made,  i.e., 
a  remedy  may  be  correctly  applied  to  a  case,  but  if  a  new  symptom 
appears  it  is  too  often  regarded  a?  a  complication,  while  it  is  only  a 
part  of  the  whole  and  covered  by  the  same  remedy,  which  would  do 
all  the  work  in  a  most  satisfactory  manner  if  but  allowed  the  oppor- 
tunity: 

Suppose  a  case  manifesting  the  symptoms  enumerated  above, 
would  suddenly  present  symptoms  of  a  weak  heart ;  pulse  slow  and 
small,  intermittent,  scarcely  perceptible.  If  for  this  we  use  a  car- 
diac stimulant  or  tonic,  we  not  only  spoil  the  case,  but  actually  en- 


230  REPORT   OF   THE   BUREAU   OF  MATERIA   MEDICA. 

danger  the  life  of  the  patient  in  two  ways :  first,  by  the  reaction  of 
the  stimulant,  possibly  followed  by  heart-failure,  or,  by  placing  the 
nervous  system  in  a  condition  antagonistic  to  the  best  action  of  the 
delicately  potentized  remedy,  thereby  destroying  the  patient's  oppor- 
tunity of  getting  the  full  action  of  the  remedy  which  would  cure 
him.  Turn  to  the  heart  symptoms  of  hyoscyamus,  and  see  if  the 
remedy  selected  by  the  mental  symptoms  will  not  meet  all  the  re- 
quirements of  the  case. 

Suppose  the  same  patient  becomes  sleepless,  first  see  what  hyos- 
cyamus will  do  for  you  before  resorting  to  opium,  the  bromides, 
chloral  or  sulphonal.  Suppose,  in  the  same  case,  symptoms  of  in- 
flammation of  the  brain  or  meninges  appear,  or  the  lungs  become 
engorged  by  hypostatic  congestion;  the  urine  and  faeces  escape  invol- 
untarily. These  are  not  to  be  regarded  as  complications ;  they  are 
one  and  a  part  of  hyoscyamus,  and  that  remedy,  if  given  singly,  in  a 
reasonable  dilution  and  at  proper  intervals,  and  allowed  free  aud  un- 
interrupted action,  will  remove  them  all,  and  promptly  cure  the 
patient. 

One  of  the  most  difficult  of  all  things  to  acquire  in  the  treatment 
of  the  sick  is  the  ability  to  wait.  This  has  been  greatly  ridiculed, 
and  justly  so  in  some  instances,  but  in  it  lies  one  of  the  greatest 
secrets  of  success.  How  often  is  a  sickness  prolonged  or  death 
hastened  by  a  desire  upon  the  part  of  the  friends  of  the  patient,  and 
unfortunately,  to  the  discredit  of  the  medical  profession,  by  the  phy- 
sician himself  getting  confused  and  excitedly  trying  to  force  an  im- 
provement, when  in  his  sober  judgment  he  knows  that  force  avails 
nothing. 

The  ability  to  wait  is  born  of  the  appreciation  of  improvement  in 
a  patient.  Unless  this  is  keenly  observed,  a  change  of  remedies 
may  be  made  to  the  disadvantage  of  the  patient.  We  may  wait  for 
a  half  hour,  a  day  or  a  week,  and  in  some  rare  cases  even  longer, 
for  the  action  of  a  remedy  according  to  the  acute  or  chronic  nature 
of  a  malady.  However,  practical  experience  scarcely  substantiates 
the  theory  of  waiting  for  a  month  for  one  dose  of  a  remedy  to  act. 
In  carefully  reading  the  reports  of  such  cases  we  are  often  impressed 
with  the  fact  that  less  importance  is  attached  to  the  selection  of  the 
remedy  than  to  the  extremely  high  dilution  and  single  dose.  It 
would  seem  that  the  workmanship  surpassed  the  material. 

While  no  endeavor  is  being  made  to  underestimate  the  claim  that 
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one  dose  of  the  40th  thousand  will  cure — in  time,  yet  most  of  us 
feel  that  such  ability  arises  from  an  occult  power  enjoyed  by  only  a 
select  few.  If  we  are  to  judge  from  claims  made  and  reports  circu- 
lated, there  can  scarcely  be  a  doubt  about  the  physician  prescribing 
one  dose  of  the  ten  millionth  being  equally  as  successful  as  the  one 
who  culls  his  medical  knowledge  from  the  different  materia  medicas 
issued  by  the  wholesale  druggists  of  the  land. 

It  is  a  questioiv  of  vital  importance  if  a  far  greater  number  of 
patients  have  not  been  killed  outright  by  hasty  treatment  than  ever 
died  by  judicious  waiting,  as  exemplified  in  the  extreme,  by  the  ex- 
pectant treatment  giving  a  lower  mortality  than  empirical  drugging, 
while  the  intelligent  use  of  the  indicated  remedy  is  immeasurably 
superior  to  either. 

DISCUSSION. 

Dr.  J.  C.  Morgan:  I  do  not  want  to  be  the  first  to  rise.  I  like 
to  see  others  get  up.  If  I  were  Dr.  Middleton,  I  should  have 
been  up  at  once.  I  cannot  see  the  reason  for  the  laughter;  I  might 
mean  there  is  no  potency  but  the  third.  Anybody  who  asks  that 
question  must  be  foolish,  but  there  is  a  great  deal  outside  of  the 
third  ;  there  is  something  in  the  third,  something  in  the  one  thou- 
sandth. I  therefore  think  that  I  may  interpret  Dr.  Schwenk  to 
mean  that  it  should  never  be  omitted  to  state  the  potency  and 
the  frequency  of  the  repetition  of  the  medicine,  given  in  water, 
in  a  published  article  or  in  a  discussion  in  a  society — it  should  never 
be  omitted,  the  potency  and  the  frequency  of  the  remedy  ;  and 
when  it  is  not  stated  I  feel  called  upon,  and  not  only  that,  but  privi- 
leged to  call  upon,  the  author  of  a  paper  to  bring  out  the  fact.  Now 
Dr.  Schwenk  has  touched  on  one  of  the  most  vital  things  in  Hom- 
oeopathy, needing  thorough  study  and  consideration  of  each  and 
every  member  of  the  Society  who  has  not  given  it  due  consideration 
heretofore;  and  I  will  say,  after  forty  years'  experience  in  the  prac- 
tice of  Homoeopathy,  I  think  it  one  of  the  most  important  subjects 
to  engage  the  study  and  attention  of  Homoeopath ists.  When  you 
use  your  digitalis  for  heart  failure  and  opium  for  sleeplessness,  and 
I  need  not  recount  the  other  remedies  (besides  the  use  of  the  micro- 
scope), and  when  we  put  aside  all  these  and  all  apparatus,  and  put 
our  faith  in  Hahnemann  and  his  system,  I  believe  on  the  strength 
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of  our  faith  depends  the  success  of  Homoeopathy.  Of  course,  to  a 
certain  extent,  it  includes  the  practice,  and  a  priori  alternation.  If 
something  is  the  remedy  something  else  is  not  the  remedy.  I  do 
not  abuse  alternation  ;  I  say  strike  higher.  I  say  do  the  best  you 
can  without  alternation  and  try  to  do  better.  Everyone  of  us  ought 
to  try  to  do  better.  Alternation  is  not  doing  better;  whoever  tries 
it  is  not  doing  better.  We  ought  to  do  the  very  best  our  system  can 
confer.  Now  as  to  waiting  on  a  single  dose  for  a  few  days.  My 
relation  to  Dr.  Guernsey  had  been  such  that  I  have  mourned  his  loss 
as  time  goes  on.  I  can  only  recount  two  cases.  One  was  a  child  to 
whom  I  had  been  giving  bryonia  200  in  repeated  doses.  It  was  a 
case  of  pneumonia  that  she  was  troubled  with.  All  at  once  she  was 
taken  with  severe  brain  symptoms;  the  symptoms  were  somewhat 
like  bryonia.  I  felt  that  I  was  completely  nonplussed.  I  was  sat- 
isfied that  bryonia  was  the  true  individual  remedy.  I  had  heard 
Dr.  Guernsey,  in  his  clinic,  talk  about  spoiling  a  case  by  injudicious 
change,  wrong  medication.  I  though  I  must  go  to  Dr.  Guern- 
sey and  see  whether  the  bryonia  was  the  true  remedy,  or  whether  I 
should  have  another  remedy.  1  thought  I  must  not  wait,  although  I 
was  thinking  I  would  wait.  I  went  to  Dr.  Guernsey,  and,  to  my 
surprise,  he  smiled  at  me  when  I  told  him  about  the  serious  brain 
symptoms.  He  said :  "  Dr.  Morgan,  you  have  nothing  more  to 
do."  I  was  terrified.  Now  Dr.  Guernsey  was  an  authority  to  me, 
and  I  threw  the  responsibility  upon  his  advice.  I  followed  his  ad- 
vice, and  I  had  success  as  a  result.  Not  once,  but  twice  and  three 
times,  did  he  give  me  success  through  such  advice,  and  many  times 
I  say  his  loss  seems  more  and  more  irreparable.  I  know  of  no  man 
equal  to  him  in  that  power  to  wait,  and  the  remarkable  thing  to  me 
was  that  it  was  my  own  child.  The  child  came  home  from  the  sea- 
side with  malarial  fever,  which  took  on  a  typhoid  form.  I  medi- 
cated her  to  the  best  of  my  ability.  The  fever  continued  ;  the  life 
forces  were  ebbing  ;  I  went  to  Dr.  Guernsey  again.  There  was  an 
abscess  in  the  perinaeum,  and  the  terrible  prostration,  and  the  wait- 
ing, the  anxiousness.  Dr.  Guernsey,  after  hearing  me  patiently,  said 
arsenic  is  the  remedy.  Said  he:  "I  would  hold  up  all  my  fingers 
for  arsenicum."  "  Now,"  says  I,  "  how  would  you  give  it?"  "In 
a  single  dose,  in  the  highest  potency  at  the  lowest  ebb  of  the  fever — 
give  a  single  dose."     I  gave  the   fortieth   between  5  and  7  o'clock 
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in  the  morning,  and  faithfully  held  to  the  advice.  She  recov- 
ered ;  the  paroxysms  grew  lighter  and  lighter;  she  had  no  more 
medicine.  The  power  to  wait  is  one  of  the  best  forces  dwelling  in 
Homoeopathy. 

Du.  Dietz  :  On  coming,  when  I  got  to  Philadelphia,  I  said  I 
won't  open  my  mouth,  but  of  all  the  papers,  and  we  have  had  some 
excellent  ones  this  session  of  our  society,  there  has  not  been  one  that 
has  been  better  than  this  one.  I  can  corroborate  what  Dr.  Morgan 
has  said,  it  is  so  utterly  in  consonance  with  my  own  experience.  I 
believe  that  I  have  hardly  anything  to  say,  but  to  simply  acquiesce 
in  and  corroborate  the  case  of  Dr.  Schwenk  as  to  the  remedy  he  took 
for  an  illustration  and  the  indicated  remedy,  the  remedy  that  you 
believe  in  without  being  able  to  say  the  cause,  the  why  and  where- 
fore. There  occurs  to  my  mind  the  case  of  a  convalescing  patient, 
in  addition  to  two  in  bed  yet.  I  left  behind  six  patients  convales- 
cing from  typhoid  fever.  Among  these  was  one  who  at  one  time 
was  near  death.  Her  death  did  not  appear  to  be  distant  beyond 
half  a  day,  perhaps  one  day.  She  was  what  might  be  called  of  the 
cerebral  type,  light  abdominal  symptoms.  By  that  I  mean  especially 
diarrhoea  at  the  night-time,  except,  perhaps,  single,  at  the  most  two 
stools  a  day.  But  the  nervous  system  seemed  to  bear  the  brunt  of 
the  fever  from  the  beginning,  the  temperature  ranging  from  103°  to 
105°  F.,  the  worst  symptoms  appearing  after  twelve  o'clock  at  night. 
The  nurse,  from  Philadelphia,  who  had  never  nursed  under  Homoeo- 
pathic treatment,  told  me  of  these  symptoms  and  she  said  :  "  Doc- 
tor, last  night  about  two  or  three  o'clock  she  appeared  to  be  sink- 
ing pretty  fast,  and  she  was  stimulated  and  it  soon  passed  away 
again."  She  told  me  that  the  pulse  became  flickering,  the  ears 
became  cold,  the  hands  and  feet  became  cold,  the  symptoms  were 
alarming,  and  I  left  with  the  nurse  carbo  vegetabilis,  and  I  will 
say  right  here  I  gave  it  high  ;  I  want  it  to  be  known  I  gave  the 
1000th.  I  said,  I  want  you  to  watch  this  case.  I  gave  her  two 
powders,  with  these  instructions  (she  had  no  more  knowledge  as 
to  what  was  in  them  than  the  man  in  the  moon),  "  Don't  give  this 
remedy  unless  you  see  there  is  going  to  be  heart-failure."  I  took 
that  risk  (some  will  probably  say  I  trifled  with  human  life;  I  know 
I  did  not).  She  told  me  about  it  the  next  day  saying,  "  I  have 
nursed  a  great  deal,  but  I  never  saw  a  remedy  act  like  that."     She 
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was  a  good  nurse,  aud  she  said  that  in  fifteen  minutes  after  I  gave 
the  dose  she  had  symptoms  even  more  marked  than  the  night  before. 
The  pulse  she  said  at  one  time  could  scarcely  be  felt,  the  breath- 
ing was  superficial,  pulse  116  to  120,  rapidly  run  up  to  144  inside 
of  fifteen  minutes;  "after  I  gave  her  that  powder  the  pulse  was  130 
and  in  half  an  hour  down  to  120,  the  extremities  became  warm,  the 
pulse  became  quite  good,  comparatively  speaking,  controlling  these 
dangerous  symptoms." 

Some  will  say  the  symptoms  did  not  disappear  the  first  night,  but 
the  symptoms  were  alleviated.  We  tried  that  for  several  nights  in 
succession  and  each  night  during  the  time  of  the  depression,  which, 
as  we  all  know,  are  in  the  early  morning  hours,  of  a  more  aggravated 
type,  and  in  the  succeeding  night  there  was  a  slight  return,  then 
after  that  another  powder  was  given.  That  was  the  last  she  ever 
had,  no  more  carbo  vegetabilis.  The  case  went  on  after  that  with 
the  other  conditions.  The  cerebral  symptoms  became  very  marked. 
Illustrating  the  treatment  again,  she  would  answer  you  in  a  perfectly 
natural  way.  However  there  was  a  change.  The  delirium  became 
constant,  jactitation  of  the  muscles  incessant,  the  pulse  could  no  longer 
be  felt  on  account  of  the  incessant  muscular  twitching,  eyes  set  back, 
staring,  no  longer  able  to  protrude  the  tongue,  with  constantly  fre- 
quent efforts  to  raise  herself  in  the  bed,  but  unable  to  do  it  on 
account  of  the  profound  muscular  depression  and  weakness.  With 
all  these  symptoms  hyoscyamus  seemed  to  be  the  remedy  indicated  ; 
in  fact,  there  did  not  seem  to  be  any  other  indicated  remedy.  I  gave 
it  in  the  30th  potency.  This  was  in  the  evening.  The  next  morn- 
ing the  symptoms  were  no  better.  The  symptoms  of  diarrhoea  be- 
came more  aggravated,  and  I  gave  hyoscyamus  30th,  and  saw  her 
the  next  day  still  worse.  I  gave  her  the  tincture;  I  thought  hyos- 
cyamus was  the  remedy.  I  saw  her  in  the  evening  ;  at  that  time  the 
case  was  certainly  in  extremis.  I  need  not  say  how  bad,  but  about 
as  bad  as  any  one  would  wish  to  see  her.  I  then  still  thought  that 
hyoscyamus  should  help,  and  I  gave  her  the  hyoscyamus  in  the 
third  decimal  trituration,  in  such  a  dose  as  to  produce,  if  possible, 
a  complete  effect.  The  report  came  early  in  the  morning.  The 
husband  came,  saying  that  he  thought  for  a  long  time  she  was  very 
near  her  end  ;  that  at  first  after  taking  the  powders  (which  were 
hyoscyamus),  the  patient  became  very  quiet,  but  after  two  or  three 
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hours  all  the  symptoms  came  on  with  redoubled  force.  At  that 
time  it  was  not  thought  that  she  would  last  until  noon.  Then  I  did 
not  know  what  to  do.  I  bethought  myself  that  the  few  symptoms 
she  had  were  symptoms  which  I  should  have  taken  recognition  of 
before,  and  that  was  the  constant  changing  of  position  and  her  de- 
lirium constantly  running  from  one  topic  to  another,  incessant  and 
terrible  loquacity  ;  besides  that  she  had  no  other  symptom — I  should 
have  mentioned  she  had  a  profound  internal  haemorrhage.  On 
account  of  that  I  gave  her  lachesis  the  -j-gVo — 'wo  powders — with 
the  direction,  give  one  powder  immediately  and  another  one  in  an 
hour,  by  which  time  I  hoped  to  be  there.  Shortly  after  the  second 
dose  had  been  given,  her  condition  was  changed.  I  have  seen  this 
change  in  similar  cases  and  it  is  a  precursor  of  death — cerebral  paraly- 
sis— and  you  would  think  she  could  not  live  for  twenty-four  hours. 
There  was  no  possibility  of  taking  the  pulse  or  of  listening  to  the 
heart  quietly.  The  first  sound  was  no  longer  audible  and  there  was 
a  very  bad  action  of  the  ventricles,  jactitation  of  the  muscles,  twitch- 
ing of  the  muscles  of  the  face  and  eyes  and  everything  was  going. 
1  decided  to  wait.  The  nurse  said  that  as  soon  as  she  had  given 
the  powder — and  the  nurse  did  not  know  what  the  powder  was — 
there  had  been  no  marked  difference,  and  that  the  last  half-hour 
there  was  some  change  ;  but  when  I  saw  her  three  hours  afterwards 
the  patient  was  quieter,  and,  not  to  take  up  your  time  longer,  ladies 
and  gentlemen,  in  twenty-four  hours  every  disturbance  of  profound 
toxaemia  had  ceased.  And  I  wish  to  say  the  patient  had  two  doses 
of  lachesis  y^Vo  and  that  cured  her  and  nothing  else,  and  that  was 
the  only  remedy  she  got. 

Dr.  C.  Mohr:  I  would  like  to  say,  I  have  been  practicing  medi- 
cine for  twenty  years — about  half  the  time  Dr.  Morgan  has — and 
that  my  experience  has  been  very  much  as  he  gives  it,  and  I  sustain 
his  testimony  as  to  Henry  M.  Guernsey,  in  regard  to  the  practice  of 
Homoeopathy.  I  want  to  say  a  word  in  regard  to  this  action  of 
waiting  to  illustrate  the  point  Dr.  Schwenk  has  made  by  alluding  to  a 
case  lying  at  the  present  day  at  the  hospital  in  the  rear  of  this  build- 
ing. A  young  man,  nineteen  years  of  age,  a  severe  case  of  typhoid 
fever — the  most  severe  I  have  ever  witnessed — a  very  bad  case  from 
the  beginning,  with  most  violent  delirium.  That  man  was  admitted 
after  having  been  taken  sick  in  a  court.     At   the  end  of  the  first 
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week  he  had  a  temperature  of  105°,  respiration  and  pulse  corre- 
sponding, and  most  violent  delirium.  All  the  symptoms,  all  the 
actions,  indicated  a  belladonna  case.  The  resident  physicians  saw 
at  once  the  necessity  of  doing  something.  They  put  the  patient  to 
bed,  in  charge  of  a  special  nurse,  and  began  the  administration  of 
belladonna  iu  a  third  decimal  dilution  until  the  visiting  physician 
should  alter  things.  With  Dr.  J.  Guernsey,  we  went  over  the  his- 
tory of  the  case,  saw  the  symptoms  and  appearances — the  tempera- 
ture having  been  a  little  lower  in  the  morning  than  the  preceding 
night.  He  said,  belladonna  is  the  remedy,  but  you  want  the  thir- 
tieth potency  ;  gave  the  thirtieth  dilution  every  two  or  three  hours. 
That  remedy  was,  notwithstanding,  given  up.  The  patient  grew 
worse.  Dr.  Guernsey  wanted  to  go  to  see  his  family  out  of  town, 
and  as  an  alternate  asked  me  to  see  his  cases.  I  said,  Yes,  I  will. 
On  the  evening  before,  however,  on  consultation,  he  directed  the 
resident  physician  to  give  belladonna  200th  every  two  hours.  When 
I  got  there,  the  patient  had  had  several  doses  of  the  200th  centes- 
imal dilution  of  belladonna.  The  case  got  worse  and  worse,  and  in 
the  afternoon  when  I  got  there,  fully  a  week  had  elapsed  since  the 
patient  had  been  taking  the  belladonna. 

The  professional  nurse  and  the  resident  physician  were  very  anx- 
ious about  this  case,  because  they  believed  it  was  a  case  of  scarlet 
fever,  and  did  not  believe  it  was  a  case  of  typhoid  fever — but  it  was 
typhoid  fever,  and  no  mistake  about  it.  That  man  was  covered 
from  head  to  foot  with  a  profuse  red  rash,  like  a  scarlet-fever  rash  ; 
had  a  very  red  throat,  a  very  red  and  dry  tongue,  and  pupils  widely 
dilated,  and  the  man  was  as  wild  as  he  possibly  could  be.  I  said 
to  the  doctor,  this  is  not  a  case  of  scarlet  fever;  this  is  a  case  of 
belladonna  poisoning.  Drop  your  belladonna.  Give  a  single  dose 
of  lachesis;  and  it  was  done,  and  the  man  began  to  mend,  and  in 
twelve  hours  was  convalescent.  He  ought  to  have  been  put  under 
a  single  remedy,  and  there  should  not  have  been  a  keeping  up  of 
the  medicinal  action  by  the  repetition  of  the  potentized  drug. 

Dr.  Godschall  :  May  I  ask  Dr.  Dietz  what  he  gave  ? 

Dr.  W.  G.  Dietz  :  He  had  been  taking  before,  bryonia  followed 
by  rhus  toxicodendron.  I  gave  from  the  third  to  the  thirtieth,  with 
instruction  to  the  nurse  to  give  carbo  vegetabilis.  She  had  to  stop 
the  other  medication,  and  not  give  the  carbo  vegetabilis,  and  not 
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repeat  the  other  remedy  until  I  would  see  the  patient  the  next 
morning. 

Dr.  John  E.  James  :  I  would  like  to  relate  a  case,  still  in  the 
hospital,  from  another  room  than  the  one  mentioned  ;  a  case  of  ty- 
phoid fever  brought  in  in  the  second  week,  about  as  bad  as  I  want  to 
see,  having  two,  three,  and  four  very  profuse  watery  stools,  disposed 
to  be  continuous;  haemorrhages  ;  exceedingly  violent  delirium  ;  evi- 
dently a  beautiful  rhus  case  all  along.  But,  the  delirium  became 
violent,  and  as  rhus  did  not  control  it,  I  prescribed  ten  drops  of  the 
mother  tincture  of  hyoscyanms,  one  dose  at  night  ;  the  patient  had 
a  much  quieter  night  and  a  quieter  day  ;  the  aggravation  came  on 
the  next  afternoon  between  four  and  five  o'clock,  and  lasted  until 
ten  o'clock  at  night.  The  delirium  was  not  nearly  as  violent  as  be- 
fore. A  single  dose  of  ten  drops  of  tincture  of  hyoscyamus  was 
again  repeated,  and  I  cured  my  patient  up  on  the  twenty-third 
day. 

Dr.  J.  C  Morgan  :  I  want  to  say,  I  don't  think  I  could  recon- 
cile the  prescriptions  that  had  been  given  with  my  ideas  of  Homoe- 
opathy. The  idea  is  not  to  keep  up  irritation  by  a  drug,  and  to  pro- 
duce a  drug  poison.  That  is  the  point,  whether  you  apply  it  in  one 
dose  according  to  requirements — whether  you  use  the  mother  tinc- 
ture or  the  1000th  or  40,000th — the  principle  is  the  same,  and  Dr. 
James  has  fulfilled  the  principle.  I  want,  however,  particularly  to 
make  a  remark  upon  this  case  of  apparent  heart  failure  in  acute  dis- 
ease. Now,  I  have  come  to  the  conclusion  that  these  cases  are  often 
the  cause  of  our  changing  our  remedies  improperly.  I  will  put 
a  question  to  Dr.  Dietz :  Many  of  these  cases  of  constant  changes 
are  cases  of  chill,  nothing  more  and  nothing  less.  If  a  patient  is 
taken  with  convulsions,  it  means  a  chill  in  a  disguised  form.  I  have 
had  the  luck  of  practicing  in  the  Mississippi  valley,  in  the  Gulf 
States,  on  the  coast  of  Africa,  and  I  know  something  about  malaria 
and  malarial  conditions,  or  conditions  simulating  malaria  where  there 
is  no  malaria.  An  attack  of  this  kind,  to  me,  always  means  a  chill 
— it  may  be  a  chill  sure  to  pass  away  after  the  proper  time,  and  we 
may  say  it  turns  into  a  local  fever.  Then  it  turns  into  an  open 
local  fever,  the  development  of  open  fever  being  the  reaction  against 
this  possible  trivial  chill.  If  we  can  only  learn  to  recognize  these 
disguised  chills,  we  will  save  ourselves  much  anxiety. 
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Dr.  Godschall  :  I  would  like  to  tell  the  other  side.  This  win- 
ter I  had  a  child  under  ray  care,  and  it  was  a  terribly  bad  case.  I 
could  get  no  symptom  apart  from  the  pathological  symptoms  ;  but, 
feeling  that  something  must  be  done,  I  gave  3x  hepar,  more  to  make 
an  effect  on  the  parents  than  anything.  The  case  went  along  that 
summer.  Then  I  gave  the  6th  ;  then  I  gave  the  200th.  The  baby 
got  along  nicely,  and  they  went  down  to  the  seashore,  and  there, 
from  some  indiscretion  in  diet,  the  baby  got  sick  again  and  they 
came  back  ;  I  examined  the  case,  and  could  not  see  any  indications 
except  for  hepar;  I  gave  it  one  dose,  200th,  and  some saccharum 
lactis,  and  the  baby  got  worse.  Then,  I  gave  it  another  dose,  and 
it  came  back  the  next  week  worse,  and  I  thought,  may  be,  my  200th 
was  not  doing  its  work,  and  I  gave  it  the  6th,  and  it  came  back  the 
next  week  worse;  and  then  I  thought  I  would  make  some  effect, 
and  I  gave  the  3x,  and  I  gave  it  in  repeated  doses,  and  in  a  week  it 
came  back  well. 

Dr.  E.  R.  Snader:  We  are  very  apt  to  change  our  remedies  if 
we  do  not  get  results,  and  I  think  in  changing  the  medicines  we 
often  get  very  bad  results.  But  dose  methods  are  not  yet  settled. 
We  are  endeavoring  to  develop  the  materia  medica,  but  we  should 
try  to  develop  it  in  a  scientific  way.  I  simply  throw  this  out,  not 
as  cold  water  on  what  has  been  said,  but  as  a  sort  of  ballast  on  the 
presumption  that  either  high  or  low  or  the  medium  potency  has  any- 
thing to  do  with  many  cures.  In  other  words,  there  were  other 
things,  other  curative  agents,  outside  of  drugs.  Many  of  the  sub- 
sidiary agencies  we  employ  in  the  treatment  of  disease  are  really 
curative,  and  not  the  drugs  we  vaunt.  Let  our  observations  con- 
cerning the  action  of  drugs  be  extremely  exact,  and  free  from  all 
possible  sources  of  error.  I  should  like  Dr.  Dietz  to  tell  us  whether 
he  employed  alcohol  as  a  stimulant  in  his  case  of  collapse.  Possi- 
bly, alcohol  may  have  been  the  curative  agent. 

Dr.  W.  G.  Dietz  :  I  want  to  have  it  distinctly  understood  that 
alcohol  did  not  do  it  in  this  case,  for  the  simple  reason  that  the  case 
got  worse  in  spite  of  the  alcoholic  stimulation.  I  always  give  stim- 
ulants in  typhoid  fever  and  in  diphtheria,  and  I  put  in  as  much 
alcohol  as  I  can  get  in.  If  the  patient  can  take  twelve  ounces  a 
day  I  give  twelve  ounces.  I  think  that  alcohol  is  a  direct  antidote 
to  all  these  toxseraic  conditions,  but  in  this   instance  the  case  got 
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worse  in  spite  of  the  alcoholic  stimulation,  and  I  wished  I  had  not 
given  the  remedy. 

Dr.  E.  R.  Snader  :  Alcohol  very  frequently  does  great  good. 

Dr.  W.  G.  Dietz:  I  know  it,  and  that  is  the  reason  I  use  it. 

Dr.  J.  C.  Morgan  :  I  only  want  to  say  a  few  words  as  to  this 
matter  of  the  alcohol  treatment.  I  do  not  think  that  alcohol  ought 
to  he  given  in  the  Homoeopathic  practice  except 

Dr.  W.  G.  Dietz  :  I  have  little  confidence  in  it  as  a  medicine 
alone. 

Dr.  J.  C.  Morgan  :  What  I  want  to  say  is  this,  that  alcohol,  if 
it  is  going  to  do  any  good,  it  is  going  to  do  it  Homceopathically  ; 
and,  furthermore,  we  know  that  if  stimulation  is  made  from  the 
law  of  similars  it  is  going  to  tax  the  vitality.  I  believe  that  Gen- 
eral Garfield's  case  could  tell  us  a  good  deal  about  that,  but  I 
will  say  that  I  think  that  alcohol  in  diphtheria  should  be  used 
locally  as  an  antiseptic  ;  we  might  apply  it  to  the  throat  locally.  I 
had  a  case  last  spring — a  young  lady  taken  with  diphtheria,  with 
true  white  patches,  and  all  the  other  symptoms  indicating  gelse- 
mium,  which  was  given  in  a  third,  and  at  the  same  time  I  had  her 
throat  sprayed  with  a  solution  of  alcohol  and  water.  That  is  the 
only  way  I  use  alcohol  as  a  local  antiseptic  to  the  throat,  and  diluted 
to  a  point  where  it  will  not  give  pain. 

Dr.  Emma  T.  Schreiner:  The  administration  of  alcohol  stimu- 
lation in  the  case  of  typhoid  fever. — To  illustrate  that  point  I  had 
a  case  where  six  quarts  had  been  administered,  together  with  two 
bottles  of  champagne,  and  the  woman  getting  worse  every  day;  and 
certainly  she  had  enough  alcohol  put  into  her  to  produce  the  result 
spoken  of  a  few  moments  ago.  She  got  worse ;  she  was  saturated 
with  it,  and  there  was  a  real  alcoholic  delirium,  and  it  took  five  people 
to  hold  her  in  bed.  She  was  put  on  baptisia,  and  she  recovered  very 
quickly  and  very  promptly,  and. she  had  no  more  violent  symptoms 
indicating  delirium;  they  all  subsided,  and  the  patient  quickly  con- 
valesced. Now  another  thing,  do  not  every  one  of  us,  as  Homoeo- 
paths, owe  to  the  typhoid  fever  patients  an  apology  if  they  are  in 
bed  twenty-one  days?  Now  it  is  a  question  whether  we  do  not  really 
owe  them  an  apology  if  they  are  in  bed  twenty-one  days,  and  I  do 
not  mean  to  have  them  taken  out  by  the  undertaker  either;  but  if 
that  patient  should  become  convalescent  on  the  fourteenth  day  or  on 
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the  seventeenth  day,  and  be  able  to  sit  up  for  twenty  minutes  or  half 
an  hour,  and  on  the  twenty-first  day  up  around  the  room.  Now 
I  have  had  some  practical  experience,  and  I  may  have  been  very 
lucky,  and  I  am  glad  I  am. 

Dr.  J.  E.  James  :  Are  your  patients  up  before  the  fourteenth 
day? 

Dr.  Emma  T.  Schreiner  :  That  is  what  I  mean,  if  I  can  take 
charge  of  the  case  from  the  beginning;  and  if  I  can  catch  that  case 
in  the  prodromes,  well,  I  will  save  the  patient  from  going  to  bed, 
possibly. 

Dr.  W.  J.  Martin  :  Speaking  about  typhoid  fever  or  any  other 
diseases,  meaning  that  that  individual  had  typhoid  fever,  because  you 
have  no  idea  whatsoever  of  the  gravity  of  the  illness  of  that  man. 
You  may  have  a  case  of  typhoid  fever,  light  and  insignificant,  run- 
ning a  short  course,  and  yet  it  was  typhoid  fever,  or  you  might  have 
a  case  of  typhoid  fever  of  such  a  severe  kind,  of  such  violent  char- 
acter, that  it  really  is  a  great  thing  if  we  even  save  his  life  if  it  takes 
us  forty-two  days,  and  there  are  cases  of  typhoid  fever  that  with  no 
treatment  whatsover  run  their  length  in  seven  days  and  some  in 
fourteen  days,  and  some  will  run  in  forty-eight  days.  But  I  need 
not  talk  any  more;  I  have  covered  the  whole  thing.  If  you  have 
a  case  that  goes  over  twenty-one  days,  I  do  not  know  anything  at  all 
about  it,  unless  you  give  us  the  full  details  of  the  condition  of  the 
individual.  Some  cases  are  taken,  and  I  have  seen  cases  of  typhoid 
fever  getting  along  as  smoothly  and  nicely  with  no  delirium,  fever 
not  marked,  and  quickly  die,  even  in  twenty-four  hours,  from  per- 
foration. They  give  us  no  indication  at  all ;  constant  pain  ceases  ; 
they  swell  up  and  die  in  twenty-four  hours.  Now  as  Dr.  Dietz  has 
been  very  good,  I  want  to  give  a  parting  shot.  I  want  to  know  about 
how  long  a  time  elapsed  after  the  haemorrhage  in  his  patient  until 
she  got  this  dose  of  lachesis  that  saved  her  life? 

Dr.  W.  G.  Dietz:  Dr.  Martin,  I  do  not  know  really,  but  if  you 
will  tell  me  the  reason  you  ask  that  question  I  will  try  to  tell  you. 

Dr.  W.  J.  Martin  :  Because  I  want  to  know  the  time. 

Dr.  W.  G.  Dietz:  If  you  will  not  tell  me  what  I  want  to  know, 
I  will  not  answer  your  question.  For  the  simple  reason  I  mentioned 
recently,  she  had  a  hemorrhage  and  that  was  the  indication  for 
lachesis,  as  in  the  preceding  history  we  find  no  lachesis  symptoms, 
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but  here  the  serious  symptom  happened  unfortunately  at  the  time 
when  Dr.  Schwenk's  patients  all  get  well;  it  happened  on  the 
twenty-fourth  day. 

Dr.  C.  S.  Schwenk:  Following  out  what  I  have  in  my  paper 
and  giving  our  practical  experiences  in  our  Society  meeting,  I  say 
and  I  did  state  that  it  may  have  been  long  in  my  case,  but  that  has 
been  my  experience  fortunately.  Now,  the  question  rises  whether 
we  can  control  these  cases  from  the  beginning  by  treating  them  from 
the  first  day  they  are  confined  to  their  bed — the  first  day  give  them 
a  dose — without  going  through  the  first  stage,  the  second  stage  and 
possibly  the  third  stage.  But,  gentlemen,  we  prepare  that  patient 
in  the  first  stage  for  the  second  stage,  and  control  the  symptoms  to 
such  an  extent  that  the  second  stage  don't  precipitate  itself,  and  that 
third  stage  will  never  come  on  if  we  treat  the  patient  properly  from 
the  start.     Now  that  is  the  question  ? 

Dr.  J.  E.  James:  I  would  like  to  say  something  in  regard  to  the 
alcohol  matter.  I  have  had  a  considerable  amount  of  experience  in 
regard  to  alcohol  in  cases  of  diphtheria.  We  have  in  these  cases  a 
deposit  of  the  microbes  on  the  surface  and  you  can  destroy  them  with 
alcohol  if  it  is  used  in  the  form  of  a  spray,  or  reach  them  by  a  gar- 
gle, which  I  don't  think  quite  as  good.  I  have  sprayed  with  pure 
alcohol  and  that  disinfects  the  discharge  and  disinfects  the  mucus, 
and  if  there  are  any  microbes  in  it  yon  prevent  them  from  being 
absorbed  into  the  stomach  and  into  the  system,  and  in  this  way  I 
have  oftentimes  actually  cured  cases  of  diphtheritic  fever.  When  I 
see  a  case  I  spray  the  alcohol  all  over  the  surface  and  keep  the  dis- 
charge from  going  into  the  stomach,  and  when  there  is  constant 
swelling  during  the  course  of  the  disease  and  the  microbes  are  in  the 
system  you  disinfect  and  save  the  case  from  becoming  a  bad  case. 
As  for  giving  alcohol  in  poisonous  doses  I  do  not  approve  of  it,  but 
I  know  alcohol  is  a  disinfectant  in  that  way. 

The  President:  The  question  is  being  debated  from  a  point 
not  in  the  paper.  The  question  for  the  use  of  alcohol  is  foreign  to 
the  subject,  and  you  will  please  drop  that  point. 

Dr.  C.  Mohr  :  My  own  paper  will  not  be  presented  on  account 
of  the  time  being  so  taken  up,  and  I  will  simply  say  that  the  title 
of  my  paper  is  "  Drug  Provings,"  and  I  will  give  notice  to  the 
Society,  hoping  you  will  as  a  Society  give  professional  support  to 
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the  new  method  I  am  about  introducing  as  to  the  proving  of  drugs. 
We  ought  to  contribute  something  in  the  way  of  decided  work  to 
limit  the  drugs  and  compounds  so  generally  and  so  largely  used  at 
the  present  day,  and  I  believe  without  reason — I  mean  the  pro- 
prietary medicines  and  chemicals  being  put  into  the  office  of  phy- 
sicians every  day  in  the  week  and  used  to  the  exclusion  of  our  own 
Homoeopathic  remedies.  I  believe  these  drugs  ought  not  to  be  used, 
and  I  believe  we  ought  to  use  drugs  that  are  thoroughly  proven. 
J  am  about  organizing  a  society  of  provers,  and  I  want  to  get  the 
most  scientific  provings  made  by  observers,  and  shall  take  every 
possible  precaution  to  prevent  symptoms  being  incorporated  in  the 
pathogenesis  that  ought  not  to  be  there.  My  purpose  is  to  have 
drug  provings  upon  healthy  human  beings  and  the  individuals  who 
are  making  the  provings  shall  be  under  the  constant  supervision  of 
specialists.  When  I  say  specialist  I  mean  specialists  who  will  examine 
the  heart's  action, and  specialists  who  will  examine  the  eye  symptoms, 
and  specialists  who  will  examine  the  ear  symptoms,  and  specialists 
who  will  examine  the  throat  symptoms,  and  specialists  who  will 
examine  the  skin  symptoms,  and  specialists  who  will  work  in 
their  own  way,  and  then  they  may  make  corroborative  experiments  on 
animals  to  see  what  these  things  mean,  if  the  drug  is  allowed  to  go 
on  until  a  fatal  termination,  and  in  that  way  I  hope  in  a  few  years 
to  lay  before  the  Society  some  few  provings  that  will  be  of  real  value. 


DO  THE  HIGH  POTENCIES  OF  METALS  ACT? 

JOHN  L.  FERSOK,  M.D.,  PITTSBURGH. 

I  SIMPLY  want  here  to  put  on  record  a  clinical  case  which  I  re- 
gard as  furnishing  testimony  bearing  strongly  upon  the  question 
which  heads  this  paper. 

Mrs.  B ,  set.  35,  slender  build,  brunette,  has  always  enjoyed 

good  health.  Mother  of  three  children.  Her  family  came  under  my 
care  in  1888,  and  for  the  succeeding  four  years,  her  only  condition 
requiring  a  prescription  from  me  was  a  constipation,  which   had  an- 
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noyed  her  for  many  years,  and  for  which  my  Homoeopathic  prede- 
cessors had  prescribed  in  vain.  Their  failures  had  been  so  pro- 
nounced that  the  physician  who  preceded  me  had  abandoned  all  effort 
to  cure  by  prescribing  according  to  our  law  of  cure,  and  my  patient's 
sole  reliance  was  a  vial  of  black  pilules,  used  when  a  stool  was  de- 
sired. 

During  the  four  years  mentioned,  my  prescriptions — made  infre- 
quently, generally  when  I  was  visiting  some  other  member  of  the 
family — were  no  more  helpful  than  other  treatment  had  been.  The 
constipation  was  apparently  due  to  a  lack  of  expulsive  power  in  the 
muscular  walls  of  the  lower  bowel.  There  was  an  entire  absence  of 
desire  for  stool.  No  inconvenience  attended  the  failure  to  have  a  stool, 
because  not  more  than  forty-eight  hours  were  allowed  to  pass  without 
a  stool,  the  pills  mentioned  being  taken  to  produce  an  action.  The 
stools  were  always  soft,  of  good  color,  and  showing  perfect  digestion, 
a  stool  easily  expelled,  but  the  slight  power  needed  was  lacking. 

In  the  autumn  of  1892,  this  lady  had  an  attack  of  la  grippe,  from 
which  she  made  a  nice  recovery.  While  convalescent,  there  devel- 
oped, as  an  accompaniment  to  a  remaining  bronchial  catarrh,  a  very 
annoying  sensation  of  weakness  and  emptiness  in  the  upper  half  of 
the  left  lung.  The  sensation  was  so  strongly  suggestive  of  stannum 
that,  although  there  was  no  other  symptom  present  to  confirm  the 
choice,  that  remedy  was  given  in  the  2c,  a  dose  every  four  hours. 
The  relief  afforded  was  prompt  and  entire;  and  I  was  informed  also 
that  the  bowels  had  moved  of  themselves.  This  favorable  action 
on  the  bowels  led  me  to  continue  the  remedy,  at  longer  intervals, 
and  the  effect  on  the  bowels  was,  to  produce  daily  an  easy,  natural 
evacuation.  Reference  to  the  materia  medica  showed  that  stannum 
suited  the  constipation — "  rectum  inactive,  much  urging  even  with 
a  soft  stool." 

In  the  more  than  two  years  which  have  intervened,  stannum  has 
wholly  sufficed  to  maintain  the  bowels  in  a  normal  condition.  I 
keep  her  supplied  with  the  remedy,  and  when  there  is  manifested  the 
slightest  tendency  to  constipation  a  few  doses  relieves  at  once. 

The  two  hundredth  potency,  after  a  few  months'  use,  failed  to  act ; 
a  resort  to  the  five  hundredth  potency  brought  the  desired  relief,  and 
this  potency  has  never  failed.  Several  times,  her  supply  of  medicine 
has  failed,  and  she  would  not  get  more,  hoping  that  no  more  would 
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be  needed,  but  each  time  a  few  weeks  would  suffice  to  bring  on  the 
old  condition. 

I  expect  in  this  case  to  go  much  higher,  and  get  more  lasting 
effects;  but,  for  the  purpose  of  answering  the  question  as  to  whether 
the  high  potencies  of  insoluble  metals  act,  I  consider  the  case  com- 
plete. The  action  of  the  bowels  is  so  regular,  easy,  and  natural,  fol- 
lowing the  use  of  the  remedy  ;  the  lapse  into  the  constipation  so  cer- 
tain to  follow  the  withholding  of  the  remedy  for  any  length  of  time, 
and  the  history  so  persistently  one  of  obstinate  inaction,  that  to  me 
it  answers  the  question,  at  least  so  far  as  a  high  potency  of  this  one 
drug  is  concerned,  so  emphatically  in  the  affirmative  as  to  leave  no 
room  for  further  question. 

Clinical  evidence  such  as  this  is  the  only  kind  of  evidence  which 
can  settle  the  dispute  as  to  the  efficacy  of  high  potencies,  and  its 
force  can  only  be  nullified  by  establishing  the  unreliability  of  the 
witness.  Testimony  in  regard  to  the  curative  action  of  a  crude  drug 
or  a  low  potency  is  taken  without  question,  and  a  fair  test  is  made 
in  practice  of  the  claims  made;  but  too  often  articles  which  testify 
of  similar  results  following  the  use  of  higher  potencies,  call  forth 
only  the  smile  of  incredulity,  the  open  sneer,  or  the  impeachment 
of  the  author's  veracity. 

What  produced  the  change  in  the  habits  of  this  woman's  bowels? 
It  was  not  the  result  of  faith  in  my  ability,  because  whatever  her 
degree  of  faith,  it  was  as  great  during  the  four  years  when  she  re- 
ceived no  benefit  from  my  treatment  ;  and  she  had  all  her  life  been 
in  the  care  of  more  skilful  physicians  than  I,  only  nature  had  not 
favored  them  with  suggestions  as  she  did  me.  Her  improvement 
was  not  due  to  any  change  in  habits,  condition,  or  surroundings. 
These  were,  as  they  always  had  been,  favorable  to  health,  and  the 
inevitable  lapse  into  constipation,  following  a  prolonged  disuse  of  the 
medicine,  would  establish  the  fact  that  the  medicine  alone  produced 
that  improvement.  It  was  not  due  to  any  other  medicine  prescribed 
or  taken  secretly  ;  hence  the  only  conclusion  tenable  is  that  this 
transcendental  moonshine,  this  alcohol  labeled  stannum  5c,  insoluble 
though  that  metal  be,  did  the  business. 
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SYMPHYTUM  AND  ANALOGUES. 

H.    C.    ALLEN,    M.D.,    CHICAGO. 

Owing  to  meagre  provings  and  an  almost  entire  absence  of  clini- 
cal data  in  our  current  literature,  very  little  is  known  of  the  won- 
derful remedial  virtues  of  Symphytum  in  certain  forms  of  trauma- 
tism. It  is  to  the  bones,  periosteum,  and  dense  nervous  and  fibrous 
tissue  what  arnica  is  to  the  soft  parts.  Arnica  is  frequently  disap- 
pointing because  indiscriminately  given  for  injuries  irrespective  of 
symptomatic  indications. 

The  following  symptoms  appear  to  be  guiding  : 

Pain,  pricking,  sticking,  jagging,  as  if  the  rough  or  sharp  ends  of 
bone  were  sticking  into  the  soft  tissues. 

Pain  remaining  in  periosteum  after  soft  parts  have  healed. 

Irritable  stump  after  amputation. 

Irritability  of  bone  at  point  of  fracture. 

Non-union  of  fracture  when  trouble  is  of  nervous  origin  ;  perios- 
teum sensitive,  painful. 

Severe  pain  in  globe  of  eye  after  an  injury  by  an  obtuse  body  or 
blunt  instrument;  a  snowball  strikes  the  eye;  a  cane  or  point  of 
umbrella  injures  the  globe;  an  infant  thrusts  his  fist  into  his  mother's 
eye;  the  soft  parts  remaining  intact. 

I  have  long  since  ceased  the  use  of  arnica  in  injuries  of  the  globe 
of  the  eye,  Symphytum  having  giveu  such  prompt  and  permanent 
relief.     The  characteristic  pains  are  guiding. 

"  When  the  bone  or  periosteum  has  been  injured,  and  the  soft 
parts  have  recovered  from  the  bruised  soreness  under  arnica,  the  re- 
maining pain  and  soreness  of  the  periosteum  may  be  promptly  re- 
lieved by  Symphytum." — Lippe. 

"  I  call  attention  to  the  fact  that  in  traumatic  injuries  of  the  bone 
or  periosteum,  e.g.,  a  blow  on  the  face  by  a  snowball  or  anything 
else,  the  only  remedy  I  have  ever  seen  efficient  is  Symphytum  offici- 
nale. I  have  had  cases  where  Homoeopathic  physicians  had  tried 
arnica  and  everything  else,  and  despite  all  remedies  used  the  inflam- 
mation and  pain  continued.  In  every  instance  I  have  cured  them 
with  a  single  dose  of  Symphytum.  I  have  used  it  these  many  long 
years  with  complete  success." — Lippe. 
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"  More  than  a  year  ago  fell  and  struck  knee  upon  a  stone;  wound 
healed  and  left  scarcely  any  trace,  but  there  remained  an  acute  stitch- 
ing pain  at  point  of  injury,  felt  when  part  was  touched  by  clothing 
or  when  knee  was  bent." — Lifpe. 

"Mrs.  I ,  while  crossing  her  yard  one  evening  in  the  dark, 

stepped  on  the  edge  of  a  piece  of  scantling,  which  rolled,  and  she 
'  turned  her  ankle.'  In  a  few  minutes  the  ankle  began  to  swell  and 
became  painful,  which  rapidly  increased,  so  that  in  an  hour  or  two 
she  was  in  great  agony  ;  she  declared  her  leg  was  broken  ;  was  cer- 
tain she  could  feel  the  rough  ends  of  the  broken  bones  jagging  into 
the  flesh;  could  not  bear  to  have  any  one  approach  her  for  fear  of 
being  hurt  (arnica).  There  was  uo  discoloration  whatever.  Sym- 
phytum promptly  relieved,  so  that  she  went  about  her  usual  duties 
in  forty-eight  hours." — S.  Mills  Fowler. 

The  following  comparisons  may  aid   in  differentiating  traumatic 

remedies : 

Arnica.  Symphytum. 

Injuries  to  the  soft  tissues.  Injuries    to   periosteum,   bone,    nervous, 

or  fibrous  tissue. 
Painful  swellings,  with  discoloration  of     Painful  swellings,  without  discoloration 

parts.  of  parts. 

Pain-sore,  bruised,  lame.  Pain   pricking,    sticking,  jagging,    as  if 

into  soft  parts. 
Fears  being  touched  by  persons  coming     Fears  being  touched  by  persons  coming 
near  him.  near  him. 

Staphisagria. — Mechanical  injuries:  from  sharp,  cutting  instru- 
ments; incised  wounds,  after  surgical  operations,  especially  of  ab- 
domen ;  laparotomy;  ovariotomy;  lithotomy;  from  glass. 

Calendula. — Lacerated  wounds,  with  or  without  loss  of  substance; 
wounds  of  articulating  surfaces,  or  clean,  surgical  incisions  ;  to 
promote  a  healthy  union  and  prevent  suppuration  or  arrest  gan- 
grene; extensive  hiss  of  soft  parts  where  wound  must  unite  by  granu- 
lation. 

Ledum. — Punctured  wounds  by  sharp-pointed  instruments,  as 
awls,  nails,  rat  bites,  insect  stings ;  pain  or  other  symptoms  appear 
remote  from  seat  of  injury;  spasms  and  trismus;  parts  cold,  objec- 
tively and  subjectively. 

Rhus. — Sprains  of  single  muscles,  or  groups  of  muscles,  from 
sudden,  violent  effort ;  lifting  heavyweights;  stretching  arms  high 
up  to  reach  things  ;  pain  as  if  muscles  were  torn  from  bones,  or  as 
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if  bones  were   being  scraped;  worse  at  rest  and    on   beginning  to 
move;  better  by  continued  motion. 

Hypericum. — Punctured,  incised,  contused,  or  lacerated  wounds  by 
nails  or  splinters  iu» feet,  slivers  or  needles  under  nails;  squeezing, 
mashing,  or  hammering  of  toes  or  fingers;  injured  parts  rich  in  sen- 
tient nerves,  as  fingers,  toes,  matrices  of  nails;  where  nerves  have 
been  torn  or  lacerated,  with  excruciating  pains,  which  spread  to  dis- 
tant parts  or  extend  up  the  limb  ;  great  nervous  depression  follow- 
ing wounds;  prevents  lock-jaw;  preserves  vitality  of  lacerated 
members  when  almost  torn  from  body;  always  modifies  if  it  does 
not  arrest  sloughing  ;  concussion  of  brain  or  cord. 


Dr.  J.  Richey  Horner  read  the  report  of  the  Provers'  Associ- 
ation, and  it  was  ordered  by  the  Society  to  be  placed  in  the  Report 
of  the  Bureau  of  Materia  Medica. 

REPORT  OF  THE  PROVERS'  ASSOCIATION. 

The  Woman's  International  Provers'  Association  was  organized 
at  Chicago  during  the  World's  Congress,  officers  were  elected,  and  a 
remedy  chosen  to  be  re-proven.  Later,  by  correspondence,  a  large 
number  of  women  physicians  were  enlisted  in  the  cause.  The  medi- 
cine was  distributed,  with  instructions,  to  the  provers.  A  record 
was  kept  of  conditions  and  symptoms  for  one  month  ;  then  the 
remedy  was  taken  by  some  in  the  30x,  others  the  3x  or  lx,  and  a 
few  took  the  0.  Ill-health,  press  of  duties,  and  other  influences 
caused  abatement  of  interest  in  several,  but  the  full  reports  of  seven 
were  presented  at  the  annual  meeting.  The  head  and  throat  symp- 
toms well  known  of  the  remedy  were  common  to  most  of  the 
provers.  In  one,  a  bronchitis,  lasting  some  weeks  after  the  use  of 
the  drug  ceased,  was  produced,  A  congestion  of  the  right  ovary 
and  prolapse  of  the  uterus  occurred  in  one  only.  The  result  is  not 
of  great  value,  but  we  have  made  a  beginning,  and  have  learned 
some  of  the  difficulties  that  may  be  overcome.  Another  remedy 
has  been  chosen,  and  we  expect  better  results  from  the  coming 
winter's  work. 

Respectfully  submitted, 

Millie  J.  Chapman. 
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VANISHING  FACTORS  IN  THE  ^ETIOLOGY  OF 
EPILEPSY. 

W.    D.    BAYLEY,    M.D.,    PHILADELPHIA. 

That  the  number  of  cases  of  supposed  idiopathic  epilepsy  is 
steadily  growing  less  indicates  that  we  possess  a  more  complete 
knowledge  of  the  pathology  of  fits  and  that  a  more  careful  search  is 
being  made  for  causes.  There  yet  remain,  however,  a  lamentably 
large  proportion  of  cases  of  undiscovered  origin,  so  that  any  addi- 
tional facts  bearing  on  the  aetiology  of  this  dread  affection  will  be  re- 
ceived with  much  interest. 

In  searching  for  a  cause  in  epilepsy  too  much  stress  cannot  be 
laid  on  the  repeatedly  verified  clinical  fact  that  convulsions  due  to  a 
definite  cause  are  very  prone  to  produce  the  epileptic  habit,  in  which 
the  seizures  persist  long  after  the  original  causes  have  disappeared. 

That  a  large  proportion  of  epilepsies  considered  as  idiopathic  have 
taken  origin  in  this  manner  is  a  fact  which  every  observant  clinician 
must  verify.     And  it  is  the  purpose  of  this  paper  to  briefly  mention 
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some  of  these  original  causes  with  the  hope  that  they  will  be  more 
fully  elaborated  in  the  discussion,  and  thus,  perhaps,  we  will  be  aided 
in  the  prevention  of  a  disease  which  we  so  often  find  well  nigh  in- 
curable. 

Remembering  that  about  three-fourths  of  all  cases  of  so-called 
idiopathic  epilepsy  begin  before  the  twentieth  year,  our  attention  is 
at  once  directed  to  the  disease-producing  factors  in  the  environment 
of  childhood  and  youth. 

In  about  twenty-five  per  cent,  of  the  cases  which  I  have  exam- 
ined the  records  give  a  history  of  spasms  in  infancy,  due  principally 
to  gastro-enteric  troubles,  but  mostly  attributed  to  that  great  physi- 
ological bugbear,  "teething." 

Now,  in  some  of  these  cases,  the  convulsions  continued  imme- 
diately as  typical  epilepsy,  while  in  others  there  was  an  interval  of 
time  between  the  primary  convulsions  and  the  subsequent  onset  of 
the  regular  seizures.  But  it  is  probable  that  in  the  great  proportion 
of  these  cases  the  epileptic  habit  was  engendered  by  the  incidental 
infantile  eclampsia.  This  brings  us  to  a  consideration  of  our  first 
disappearing  cause  of  epilepsy  and  transfers  the  cause  of  many  sup- 
posed idiopathic  cases  back  upon  the  original  cause  of  the  eclampsia  ; 
or,  in  other  words,  to  go  directly  to  the  prime  origin  of  many  cases 
of  epilepsy,  we  find  it  in  parental  ignorance. 

The  average  mother  knows  as  much  of  the  proper  management  of 
a  child  as  she  docs  about  the  care  of  a  rhinoceros.  And  how  could 
she  know  more  wheu  a  false  and  artificial  modesty  leaves  her  educa- 
tion in  this  respect  to  some  old  whimsical  grandmother,  whose  ideas 
of  infant  feeding  would  be  absurd  if  their  results  were  not  so  pa- 
thetic. But  we  do  not  wish  to  discuss  this  further  than  to  make  clear 
that  vile  habits  of  infant  feeding  are  responsible  for  the  great  ma- 
jority of  cases  of  infantile  eclampsia,  and  that  eclampsia  so  caused 
is  very  apt  to  and  does  repeatedly  result  in  an  epilepsy  which,  search 
as  you  will,  must  be  called  idiopathic. 

The  next  important  disappearing  cause  of  epilepsy  is  cerebral 
trauma,  and  on  this  subject  there  are  many  existing  superstitions 
which  we  would  well  be  rid  of.  Many  serious  brain  injuries, 
vaguely  classified  as  "concussions,"  because  the  symptoms  correspond 
to  the  "concussion"  column  of  those  worthless  tables  found  in  some 
surgical  works,  are  really  instances  of  definite  lesions  which  subse- 
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quently  set  up  sclerotic  brain  changes.  A  depressed  fragment  of 
bone,  a  sprung  suture,  a  meningeal  haemorrhage,  and  probably  the 
shock  of  actual  concussion,  act  as  immediate  irritation  or,  more 
often,  causes  fits  by  first  inducing  tissue  changes,  which  impair  the 
nutrition  and  perturb  the  function  of  those  delicate  residences  of 
thought  and  kinetic  action. 

These  injuries  of  children  may  occur  and  do  occur  without  much 
external  evidence  of  violence,  and  the  symptoms  may  not  appear  of 
sufficient  gravity  to  cause  the  parents  to  remember  the  occurrence. 
The  secondary  brain  changes  silently  progress  until  local  brain  nu- 
trition is  impaired,  instability  of  function  results,  and  thus  the  pa- 
tient has  fits  established  with  the  evidences  of  the  nature  of  their 
cause  completely  lost. 

A  third  cause  of  epilepsy,  which  can  almost  completely  disappear, 
is  infantile  cerebral  haemorrhage.  The  hemiplegia  can  clear  up  so 
entirely  as  to  be  almost  impossible  of  detection.  The  fits  may  be 
general  or  have  a  focal  beginning.  Sometimes  the  irritation  of  the 
shrinking  clot  results  in  Jacksonian  attacks,  or  focal  epilepsy,  which 
mislead  one  into  the  belief  that  there  exists  cortical  brain  disease. 
But  again  I  assert,  the  attacks  with  this  cause  may  be  of  the  char- 
acter of  typical  epilepsy. 

Epilepsy  has  been  established  by  ursemic  convulsions,  and  has 
continued  thereafter  as  an  independent  affection,  when  repeated  and 
painstaking  urinary  examinations  have  apparently  demonstrated  a 
complete  restoration  of  kidney  health.  In  the  absence  of  a  good 
history,  the  later  investigation  of  such  cases  would  almost  always 
lead  one  to  pronounce  the  epilepsy  idiopathic. 

Thus  without  even  mentioning  the  many  hereditary  evils  which 
play  their  serological  part,  we  have  reviewed  some  of  the  conditions 
which  time  after  time  result  in  the  production  of  continued  fits.  It 
is  obvious  therefore,  that  after  satisfying  ourselves  that  a  given  case 
is  genuine  epilepsy,  further  investigation  must  be  in  the  line  of  a 
rigid  and  thorough  search  for  a  cause.  Often  the  history  is  suffi- 
ciently clear  for  us  to  find  one  with  a  tolerable  degree  of  certainty  ; 
but  many,  many  times  the  important  data  have  passed  unobserved 
or  have  been  forgotten,  and  one  more  case  enters  our  note  book — 
epilepsy — cause,  unknown. 

Keeping  ever  in  mind  the  ease  with  which  transient  causes  estab- 
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lish  the  epileptic  habit,  our  therapeutics  should  be  thoroughly 
applied  to  them,  and  should  consist  of  many  medicines  which  do 
not  come  out  of  bottles.  The  proper  education  of  women  for  the 
responsibilities  of  maternity,  the  wide  dissemination  of  common 
sense  principles  of  infant  hygiene;  the  prompt  removal  of  all  sources 
of  peripheral  irritation  in  the  child  ;  the  insistance  on,  I  had  almost 
said,  aggressive  surgery,  in  doubtful  cases  of  head  injury.  These 
are  only  some  of  the  measures  which  should  be  generally  adopted 
in  order  to  prevent  the  entrance  into  the  body,  of  convulsive  devils, 
which  with  our  limited  magic,  we  are  so  often  unable  to  cast  out. 

DISCUSSION. 

The  President  (Dr.  Middleton):  Discussion  on  this  paper  is 
now  in  order.  It  is  a  very  important  paper,  and  there  ought  to  be 
a  good  many  here  capable  and  able  to  discuss  it.  If  no  one  else  de- 
sires to  speak,  I  will  say  that  in  a  recent  conversation  a  doctor  was 
asked  if  he  had  ever  known  of  a  cure  of  epilepsy,  and  he  said  he 
had  not.  I  would  not  go  so  far  as  that.  I  have  seen  cases  ap- 
parently ameliorated  for  a  time,  but  never  a  cure  of  epilepsy,  and  I 
was  anxious  to  know  whether  any  one  knows  of  a  permanent  cure 
of  the  disease. 

Dr.  Sarah  J.  Coe:  I  had  a  patient  this  summer;  I  had  not 
seen  him  for  three  or  four  years  ;  he  said  that  he  had  never  had  any 
attacks  since  taking  the  medicine.  I  do  not  remember  what  the 
medicine  was  now  ;  he  said  he  had  no  more  spells  after  that. 

Dr.  Middleton:  I  remember  a  case  of  an  ignorant,  half-witted 
girl,  who  had  fits,  and  I  gave  the  girl  cuprum.  I  am  not  sure  but 
what  it  was  mere  hysterical  epilepsy ;  I  do  not  feel  certain  that  it 
was  genuine  epilepsy. 
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The  peculiar  character  of  whooping-cough  makes  it  an  interesting 
disorder,  and  one  to  be  avoided,  especially  so  far  as  infants  and  very 
young  children  are  concerned.     Its  well-known  disposition  to  attack 
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children  rather  than  grown  persons  classes  it  as  one  of  the  diseases 
of  childhood,  but,  in  fact,  no  age  is  entirely  safe  from  its  effects, 
neither  does  an  attack  in  childhood  positively  preclude  a  second  visi- 
tation. 

As  a  rule,  the  younger  the  subject  the  more  severe  the  effects  upon 
the  patient,  and  the  more  delicate  the  patient  the  more  dangerous 
are  the  symptoms  likely  to  become. 

Thus  much  in  a  general  way,  so  far  as  children  are  concerned. 

Attacks  in  advanced  life,  and  it  may  be  that  the  subject  is  around 
the  three  score  and  ten  mark,  if  it  be  the  second,  rarely  run  a  pro- 
tracted course,  the  first  and  third  stages  being  of  but  short  duration, 
while  the  second  or  spasmodic  stage  is  ushered  in  with  very  little 
notice;  but  the  spasms  of  the  glottis  at  the  time  of  coughing  are 
often  none  the  less  severe. 

The  dangers  to  young  subjects  are  chiefly  those  which  involve  the 
lungs.  This  is  manifested  usually  in  a  twofold  manner;  either  the 
child  will  develop  a  general  bronchial  catarrh,  which,  in  the  worst 
cases,  spreads  to  the  capillary  bronchi,  also  involving  the  bronchial 
glands,  or  local  foci  of  broncho-pneumonia  take  place,  and  abscess 
and  phthisis  possibly  follow. 

I  must  here  take  exception  to  an  assertion  in  a  recognized  authority 
which,  in  the  discussion  on  phthisis,  and  the  relevancy  of  whooping- 
cough  as  a  cause,  says  that  "simple  bronchial  catarrh  and  catarrhal 
pneumonia  do  not  of  themselves  produce  phthisis,  and  we  must 
therefore  infer  a  special  cause  for  the  alleged  frequency  of  this 
disease." 

Aside  from  scrofulous  aid  and  miliary  tuberculosis,  I  am  firmly 
satisfied  that  bronchial  catarrh  and  catarrhal  pneumonia  can  be  and 
are  factors  in  the  phthisis  which  frequently  follow  pertussis. 

The  above  conditions  are  mostly  the  result  of  cold,  following 
either  neglect  or  accident. 

Rarely  will  these  conditions  set  in  if  proper  care  and  medical 
treatment  (Homoeopathic)  are  combined,  although  in  spite  of  both, 
children  with  narrow  chests  and  poorly  developed  lungs  will  often 
manifest  these  complications. 

Again,  weakly  and  scrofulous  children  will  break  down  from  sheer 
exhaustion  through  constant  coughing,  disturbed  rest,  and  loss  of 
meals. 
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Lung  complications  in  adults  having  whooping-cough  are  still 
more  rare  than  those  in  childhood.  The  writer  has  known  of  but 
one  such  case  in  all  his  practice,  but  in  this  patient  slight  capillary 
bronchial  congestion  occurred,  with  some  bronchitis  of  the  larger 
tube  about  the  bifurcation  on  the  opposite  side. 

The  viciousness  of  whooping-cough  was  manifested  in  this  case 
by  an  attack  of  pleuro-pnenmonia,  apparently  starting  in  the  locali- 
ties originally  affected  weeks  after  all  manifestation  of  cough  or 
complication  had  vanished,  and  death  ensued  after  a  somewhat  pro- 
tracted illness  of  the  kind  through  chronic  congestion  (hepatization) 
of  the  lungs,  hydrothorax,  and  heart  failure. 

This  illness  was  brought  on  while  the  patient  was  in  the  moun- 
tains. He  was  brought  to  the  city  after  two  or  three  weeks' 
illness,  with  the  above  conditions  existing,  and  the  best  service 
we  were  able  to  render  did  not  prove  sufficient  to  restore  his 
health. 

Tn  children,  I  have  seen  two  cases  succumb  to  whooping-cough, 
or  rather  to  phthisis  following  the  pertussis. 

These  two  children  were  not  treated  for  their  cough  at  all,  unless 
it  may  be  that  some  patent  medicine  or  some  home  remedies  were 
prescribed  without  regard  to  applicability. 

Case  I. — Mamie  B.,  a  child  of  four  years,  in  a  family  that  I 
attended  usually;  but  for  this  little  girl  was  called  only  three  days 
before  her  death.  I  found  her  with  high  fever,  and  symptoms  of  a 
severe  diffused  bronchial  catarrh,  with  a  history  of  having  had 
whooping-cough. 

The  following  day  the  child  seemed  better,  but  died  on  the  morn- 
ing of  the  third  day.  As  the  bronchial  trouble,  while  extensive, 
should  not  have  carried  her  off  so  soon,  I  was  anxious  for  a  post- 
mortem, which  was  granted.  Upon  opening  the  chest  and  examining 
the  lungs,  adhesions  of  the  pleurse  were  found  upon  both  sides,  espe- 
cially in  the  apices.  Section  of  the  lungs  revealed  a  deeply  situated 
open  abscess  in  the  apex  of  the  left  lung,  and  one  forming  in  much 
the  same  place  on  the  right.  There  was  no  evidence  of  tuberculous 
deposits. 

Here  there  was  sufficient  cause  for  death,  as  aside  from  the  break- 
ing down  of  the  lung  tissue  in  the  apices,  the  catarrhal  condition  had 
become  rapidly  aggravated  after  the  first  trausitory  improvement. 
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This  little  girl  was  possessed  of  a  good  constitution  apparently, 
as  indeed  were  all  the  children  of  the  family,  as  well  as  the  parents. 
But,  as  they  were  people  who  did  not  pay  much  attention  to  "  trifles," 
this  case  of  whooping-cough  was  neglected  ;  a  broncho-pneumonia 
of  limited  area  followed  a  cold  taken  during  the  course  of  the  cough, 
and  the  result  was  as  stated. 

Case  II. — Johnnie  McC,  a  boy  of  about  seven  years  of  age. 
A  whooping-cough  allowed  to  run  its  course.  The  boy  was  rather 
tall  for  his  age,  with  chest  but  imperfectly  developed.  When  my 
services  were  called  he  was  coughing  a  great  deal,  subsequent  to  the 
last  stage  of  pertussis. 

Examination  of  the  lungs  showed  loud  rales  in  all  parts  of  the 
chest.  The  boy  was  emaciated,  exhausted,  expectorating  freely,  with 
hectic  fever.  As  this  was  before  the  use  of  clinical  thermometers,  I 
do  not  know  the  temperature.  As  this  case  was  in  the  last  stage  of 
catarrhal  phthisis,  his  life  ended  in  a  week  or  two.  No  post-mortem 
was  allowed. 

Two  other  cases  showing  the  malignancy  of  whooping-cough  and 
the  disposition  of  many  cases  to  pass  into  a  consumptive  condition, 
will  suffice  to  confirm  the  danger  to  which  delicate  children  are  ex- 
posed when  attacked  by  this  disease. 

Case  III. — Florie  R.,  aged  six  years,  a  girl  overgrown  in  height, 
chest  narrow  and  flat.  Whooping-cough  made  its  appearance,  and 
without  any  known  cause  a  capillary  bronchitis  set  in. 

This  complication  proved  a  very  serious  contingent.  This  child 
was  so  ill  that  my  consultant  did  not  make  his  appearance  the  day 
following  nor  the  second  day.  I  then  called  on  him  to  find  out 
what  was  the  cause  of  his  having  ceased  his  visits.  His  remark  was, 
"  What,  is  not  that  child  dead?" 

The  child  was  not  dead  ;  is  living  to-day,  a  married  woman,  and 
the  mother  of  a  family. 

While  it  is  not  my  intention  to  introduce  the  therapeutics  of 
whooping-cough  nor  of  phthisis,  I  wish  to  say  that  arsenicum  album 
2c  was  the  remedy  which  produced  the  favorable  change  in  the  ab- 
sence of  Dr.  Kitchen,  the  consultant.  This  drug  is  a  most  invalu- 
able medicine  in  all  cases  of  capillary  bronchitis  and,  as  all  well 
know,  in  consumption. 

Case  IV. — Will  H.     This  boy  was  a  counterpart  in  physical  de- 
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velopment  of  the  preceding  one,  and  although  grown  to  manhood 
now,  is  yet  slender,  with  a  chest  not  over  well  devoloped. 

Indeed,  during  the  balance  of  his  childhood,  and  up  to  within  the 
past  few  years,  he  was  subject  to  repeated  attacks  of  capillary  bron- 
chial catarrh.  At  times  he  would  have  a  most  terrible  attack,  the 
fits  of  coughing  being  severe  and  exhausting. 

It  is  my  firm  belief  that  had  not  these  last  two  cases  received 
Homoeopathic  treatment,  they  both  would  have  died,  adding  two 
more  to  the  roll  of  phthisis  following  whooping-cough.  The  first 
two  cases  were  too  far  advanced  to  allow  of  recovery. 

DISCUSSION. 

Dr.  Middleton:  I  would  like  to  hear  remarks  by  the  ladies 
and  gentlemen  here  who  are  capable  of  discussing  this  paper ;  it  is 
of  so  frequent  occurrence  you  are  not  at  a  loss  for  want  of  material. 
If  no  one  wishes  to  speak,  I  would  like  to  emphasize  a  little  point 
I  made  here  on  phthisis.  Some  of  the  authorities,  as  I  said  before, 
think  that  there  must  always  be  some  other  sequence  to  pertussis 
than  phthisis,  or  tubercular  deposit.  In  the  little  girl  I  had  as  a 
patient,  after  death  I  made  a  post-mortem,  and  I  saw  nothing  of  the 
kind  ;  besides  the  abscess  of  the  left  lung  there  was  one  forming  on 
the  right,  I  feel  satisfied  from  the  seizure  and  the  capillary  bronchial 
catarrh.  It  is  easy  to  trace  the  onward  march  of  the  disease  ;  ad- 
hesions take  place,  local  congestions  occur,  and  finally,  abscess  and 
a  breaking  down.  Death  may  ensue  from  an  ordinary  suppurative 
condition. 

Dr.  Bailey  (Atlantic  City):  I  think  the  frequency  of  sequela? 
in  whooping-cough  is  on  account  of  the  universal  neglect  of  the 
disease.  In  the  southern  section  of  my  city,  last  year,  we  had  an 
endemic  of  whooping-cough  ;  and  it  was  only  exceptionally  that  a 
case  was  taken  to  the  doctor  during  the  course  of  the  disease  proper. 
I  myself  saw  very  few  at  the  time  of  the  attack  of  the  whooping- 
cough  ;  I  saw  a  great  many,  subsequently,  have  phthisis,  pneumonia, 
and  various  nervous  phenomena  which  would  follow  the  neglect  of 
the  case;  that  is,  children  running  around  the  street  in  all  kinds  of 
weather,  getting  wet,  getting  chills,  cooling  off,  and  apparently  no 
attention  paid  to  the  case  until,  perhaps,  a  chill  would  supervene, 
and  perhaps  pneumonia  follow.     People's  minds  are  not  sufficiently 
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impressed  with  the  fact  that  these  are  dangerous  troubles  unless  prop- 
erly cared  for.  I  would  say,  that  in  cases  of  ordinary  whooping- 
cough,  wherein  I  have  had  no  special  indications  for  this,  that,  or 
the  other  remedy,  I  have  known  the  giving  of  castanea,  in  the  tinc- 
ture, to  produce  a  very  satisfactory  alteration  in  the  cough.  What 
its  specific  indications  are  I  cannot  give.  I  simply  give  it  in  the 
ordinary  routine  way  when  there  are  no  indications  for  any  other 
drug. 

Dr.  Eliza  Lang  McClure:  Corallinm  rubrum  has  been  re- 
cognized as  a  specific  against  whooping-cough.  I  have,  by  its  use, 
in  one  family  stopped  the  disorder;  the  children  were  taking  it, 
and  it  really  stopped  it  entirely.  In  about  a  week  nothing  was  left 
of  it;  it  was  genuine  whooping-cough  ;  that  is  my  only  experience 
with  the  corallium. 

Dr.  W.  J.  Martin:  Speaking  about  remedies  for  the  whooping- 
cough  ;  some  have  used  napthaline.  It  has  fallen  to  my  lot  to  observe, 
particularly,  three* cases  having  whooping-congh.  They  were  children 
whose  women  caretakers,  while  visiting  neighbors,  left  them  around 
to  play  outside;  the  cough  coming  on,  they  would  catch  hold  of  the 
fence,  or  the  branch  of  a  tree,  cough  the  paroxysm  off,  and  then  go 
to  playing.  One  little  fellow,  one  night  last  year,  started  in  with  a 
high  fever,  and  it  went  on  into  regular  phthisis  pnlmonalis  ;  hectic, 
emaciation,  diarrhoea,  decrease  of  appetite.  He  continued  ill  all 
winter,  and  survived  until  the  month  of  July,  a  living  skeleton. 
Another  one  I  saw  this  summer,  who  was  in  a  family  that  had  the 
whooping-cough  ;  she  took  it  and  died.  Another  one  has  recovered 
under  the  use  of  the  iodide  of  arsenic;  the  child  was  ravenously 
hungry  all  the  time,  making  me  think  it  an  iodine  case.  She  has 
gotten  well. 

Dr.  Dunning:  I  do  not  wish  to  speak  relative  to  whooping- 
cough  following  phthisis  pulmonalis;  I  wish  to  refer  to  two  rem- 
edies which  have  not  been  mentioned  here,  that  I  have  used  last  year. 
Castanea  vesca,  the  tincture,  prepared  from  the  leaves  in  May,  has 
given  me  the  most  excellent  results.  In  one  case,  I  remember,  I 
had  the  family  prepare  the  castanea  in  the  form  of  a  syrup;  the 
whole  family  were  taken  with  the  whooping-cough,  and  were  very 
quickly  relieved,  within  two  or  three  weeks  from  the  time  the  first 
one  was  taken. 
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I  have  used  naphthaline  with  very  satisfactory  results.  That 
medicine,  I  think,  I  used  in  my  own  family,  and  the  duration  was 
from  five  to  nine  weeks  ;  but  that  included  the  whole  of  those  having 
the  cough.  Jn  only  one  of  them  did  I  hear  one  or  two  coughs.  I 
don't  think  naphthaline  is  of  much  advantage  until  decided  spas- 
modic symptoms  occur.  I  have  used  drosera  3d,  waiting  two  or 
three  weeks,  and  then  carbo  vegetabilis.  That  remedy  has  been  used 
in  Philadelphia  by  one  or  two  physicians,  to  my  knowledge,  as  a 
cure-all.  It  was  given  out  by  Dr.  P.  S.  Hutchins  (Dr.  Middleton 
has  heard  of  the  cases).  Dr.  Hutchins  gave  two  powders,  one  of 
drosera  3d,  which  was  to  be  given  the  child,  and  then  they  were  to 
wait  two  weeks  and  take  the  second  powder,  which  was  carbo  vege- 
tabilis. By  the  use  of  these  two  remedies,  used  in  that  way,  he  suc- 
ceeded so  well  that  patients  were  sent  to  him  from  all  directions  for 
his  whooping-cough  powders ;  they  are  still  in  use  by  one  or  two 
physicians.  I  know  of  one  physician  who  has  gotten  quite  a  repu- 
tation, and  they  send  for  a  longdistance  to  him  for  his  special  whoop- 
ing cough  powders. 

Dr.  Parsons:  I  think  the  responsibility  lies  largely  at  the  door 
of  the  old  school  for  the  neglect  of  the  early  treatment  of  whooping- 
cough.  It  is  quite  a  prevalent  thing  for  that  school  to  say  they  can 
do  nothing  with  it — that  nothing  can  be  done  for  the  whooping- 
cough.  I  remember  in  my  practice  I  was  called  upon  by  a  gentle- 
man who  asked  if  anything  could  be  done  for  the  relief  of  whoop- 
ing-cough. I  said,  "Most  certainly."  Said  he,  "My  physician 
says  nothing  can  be  done,  and  I  wish  you  would  go  to  my  house 
and  see  my  wife  and  three  children,  who  are  having  it."  I  imme- 
diately placed  them  under  treatment,  in  each  case  giving  the  indi- 
cated remedy,  and  I  broke  up  that  whooping-cough  in  every  case  in 
two  weeks.  One  remedy  I  wish  to  mention  which  I  have  not  heard 
mentioned  cured  the  three  children  and  the  mother  in  two  weeks. 

Dr.  Martin  :  Perhaps  they  had  had  it  for  a  good  while. 

Dr.  Parsons:  No,  sir;  they  had  only  been  coughing  for  a  week. 
I  commence  the  treatment  in  my  own  family  at  the  very  beginning 
— at  the  inception — and  follow  it  up  with  the  remedy  indicated  at 
the  time.  My  eldest  child  I  gave  it  two  weeks,  and  she  never 
whooped  but  twice.  The  second  child  I  gave  it  three  weeks;  she 
was  more  delicate  than  the  other  two. 
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The  one  remedy  I  have  not  heard  mentioned,  and  which  I  wish 
to  mention  especially  in  the  early  stage  of  the  disease,  with  the  dif- 
fused, watery  eyes;  the  child  coughs,  and  the  eyes  immediately  be- 
come suffused  with  tears — that  is,  euphrasia,  especially  with  aggra- 
vation in  the  daytime.  If,  in  addition  to  that,  you  have  flushed 
face,  with  nightly  aggravation,  I  prefer  belladonna. 

Dr.  W.  J.  Martin  :  Talking  about  suffusion  of  the  eyes,  I  have 
seen  several  bad  cases  where  there  were  violent  cough  and  bloodshot 
eyes,  looking  as  if  they  had  been  struck.  Arnica  fixed  this  up.  I 
remember  bringing  a  case  through  with  one  of  the  coal-tar  products, 
called  creoline.  I  burned  it  all  night  in  a  room  where  the  whoop- 
ing-cough children  were  sleeping;  it  helped  them  a  great  deal. 

Dr.  Parsons:  Another  point  I  make  with  whooping-cough; 
I  invariably  enjoin  that  the  child  shall  be  kept  in  the  open  air,  and 
that  they  keep  up  its  general  health.  If  the  weather  is  at  all  favor- 
able, keep  the  child  in  the  open  air. 

Dr.  Middleton  :  I  want  to  say  a  word  or  two  about  the  case  of 
a  little  girl,  and  the  remedies  found  most  decidedly  useful.  One 
remedy  which  has  not  yet  been  mentioned  in  phthisis  was  petroleum. 
It  was  a  most  excellent  medicine,  but,  on  the  whole,  the  cure  Dr. 
Parsons  speaks  of  was  one  I  can  supplement — one  of  the  best-cured 
whooping-cough  cases.  In  the  spasmodic  stage,  where  the  cough  is 
most  violent,  in  addition  to  the  bloodshot  eyes,  the  sclerotic  coat 
reddened,  as  Dr.  Martin  mentioned,  belladonna  has  cured  cases 
inside  of  a  week.  They  were  the  most  violent  cases  I  ever  saw. 
I  prided  myself  on  curing  them  inside  of  a  week,  not  going  to  the 
second  stage;  they  had  no  second  stage.  But  it  is  not  my  inten- 
tion to  trespass  on  the  treatment  of  whooping-cough,  however. 

Dr.  Bowie:  The  common  impression  is  that  nothing  can  be 
done  for  the  whooping-cough.  The  old  school  is  responsible  for 
that  impression  ;  they  don't  try  to  do  anything.  I  think  we  as 
homceopathists  get  into  that  condition  ourselves.  We  want  to  teach 
our  patients,  all  of  them,  that  we  can  do  something  for  all  diseases, 
and  the  sooner  we  get  them  educated  up  to  this,  the  better ;  I  think 
that  is  one  of  the  things  we  ought  to  impress  upon  our  patients. 
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LESSONS  LEARNED  AT  THE  BEDSIDE. 

A.    P.    BOWIE,    M.D.,    UNIONTOWN. 

The  giving  of  pills  and  powders  does  not  constitute  all  of  the 
physician's  duty,  and  neither  does  Hahnemann  teach  such  a  doc- 
trine, and  there  are  matters  outside  of  the  medicine  we  administer 
that  are  equally  as  important  and  upon  which  our  success  often  de- 
pends. 

The  environment  of  the  patient  needs  to  be  looked  into,  and 
whatever  retards  or  interferes  with  our  treatment  should  be  scrupu- 
lously avoided  or  corrected.  The  patient's  habits  and  manner  and 
place  of  living  should  all  receive  our  attention,  and  whatever  we 
find  wrong  should  be  corrected. 

The  patient  needs  to  be  educated.  One  of  the  functions  of  the 
doctor  is  to  be  a  teacher,  and  the  patient  should  be  the  pupil.  Those 
who  do  not  understand  the  principles  of  Homoeopathy  should  be 
taught  them.  Above  all  things,  tell  them  that  Homoeopathy  does 
not  mean  small  doses,  but  that  it  differs  from  all  other  systems  of 
medicine,  and  has  a  law  of  cure  to  guide  the  practitioner.  The 
dense  ignorance  that  some  persons  show  about  Homoeopathy  is  trulv 
amazing.  One  of  my  patients,  and  not  a  lady  either,  once  addressed 
me  as  "Charming  Doctor."  I  asked  him  why  when  I  met  him, 
and  he  said  the  man  he  was  working  for  had  told  him  that 
"charms"  were  used  by  Homoeopaths  in  healing  the  sick,  and  al- 
though the  man  had  been  a  member  of  Congress  for  years — not  of 
late  years,  I  am  happy  to  say — he  knew  absolutely  nothing  about 
Homoeopathy.  It  is  high  time  we  had  a  monument  in  Washington 
to  tell  all  the  world  that  such  a  man  as  Hahnemann  once  lived  and 
has  followers  who  think  enough  of  his  memory  to  perpetuate  it. 

Another  patient,  a  lady,  sent  some  vials  to  mv  office  to  be  filled 
with  Nos.  7  and  10,  thinking  that  all  a  Homoeopath  had  to  do  was 
to  give  an  already  prepared  remedy  with  the  name  of  the  disease  on 
the  vial,  like  our  old-school  brethren. 

We  must  let  the  public  know  we  are  scientists,  and  that  the  study 
and  practice  of  Homoeopathy  is  no  easy  matter,  and  be  ready  at  all 
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times  to  answer  for  the  faith  that  is  within  us.  And  when  our  pa- 
tients are  thus  educated,  we  will  have  patients  who  will  respect  and 
honor  us,  and  do  all  in  their  power  to  advance  our  cause.  For  our 
progress  depends  as  much  upon  the  intelligent  laity  as  upon  the 
skilled  practitioner. 

An  old-fashioned  book  has  served  me  well,  and  the  more  I  refer 
to  it  the  more  true  it  seems  to  me.  I  refer  to  the  Organon  of  the 
Healing  Art,  by  Samuel  Hahnemann.  It  is  true,  it  contains  only 
such  matters  as  will  serve  as  a  correct  clinical  guide,  and  how  we  are 
to  select  the  appropriate  remedy,  but  gives  no  easy  way  of  practicing 
medicine,  but  it  tells  the  true  and  only  correct  way  of  practicing 
Homoeopathy.  "Imitate  me,  but  imitate  me  exactly,"  says  the 
master.  And  my  own  experience  is  that  the  nearer  I  follow  Hah- 
nemann the  better  success  I  have. 

The  fact  that  we  have  not  improved  on  this  now  classic  work,  and 
that  it  remains  to-day  our  best  clinical  guide,  proves  to  us  that  the 
mind  that  dictated  this  work  and  the  hand  that  wrote  it  were  en- 
dowed by  that  power  which  the  world  calls  genius,  and  gives  to 
Samuel  Hahnemann  a  name  among  the  immortals.  Would  that  all 
the  so-called  modern  works  on  Homoeopathy  that  cumber  our  shelves 
were  able  to  stand  the  test  of  years,  as  this  book  has. 

In  these  days  of  palliative  medication,  it  behooves  us  all  to  look 
for  the  truly  curative  medicine  to  be  found  in  our  Homoeopathic 
materia  medica.  To  those  who  are  looking  for  a  perfect  materia 
medica,  let  me  say,  the  only  way  to  make  our  materia  medica  purer 
is  to  make  the  best  use  of  the  one  we  have,  and  the  lessons  we  learn 
at  the  bedside  will  confirm  all  reliable  symptoms,  and  then  we  can 
expunge  the  useless  ones. 

In  my  own  opinion,  there  is  not  a  remedy  in  all  our  materia 
medica  but  which  has  symptoms  peculiar  and  reliable;  let  us  find 
them  and  use  them  ;  it  is  the  province  of  clinical  medicine  to  give 
us  the  opportunity. 

DISCUSSION. 

Dr.  Steel  :  I  would  like  to  supplement  this  paper  of  the  doc- 
tor, the  paper  he  has  just  read,  by  some  lessons  learned  in  the  office. 
It  has  been  my  practice  for  the  last  two  years,  in  cases  of  violent  cough 
that  have  come  under  my  notice,  to  invariably  examine  the  condi- 
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tion  of  the  uvula.  I  guess  I  have  examined  one  hundred  and  fifty 
of  them  during  the  last  two  years,  and  in  numerous  cases  have  worked 
a  cure  ;  the  results  being  almost  miraculous;  even  in  cases  of  phthisis 
I  have  eased  the  cough.  I  just  throw  this  out  as  a  hint,  as  a  little 
reminder  that  we  should  examine  in  these  cases  the  uvula,  and  we 
shall  be  gratified  beyond  measure. 

Dr.  R.  E.  Tomlin  :  Right  on  that  line,  in  some, of  these  trouble- 
some cases  I  have  examined  the  uvula,  and  have  found  it  elongated, 
and  have  succeeded  with  such  remedies  as  the  chloride  of  zinc, 
tannin  and  glycerine,  iodine  and  glycerine;  some  one  of  these 
measures  I  have  succeeded  with,  the  cases  being  rapidly  relieved  by 
the  local  applications  to  the  uvula. 

Dr.  Steel  :  May  I  be  allowed  to  make  another  remark.  In  dis- 
cussing the  paper,  and  proper  measures  like  that,  the  remarks  look 
as  if  they  were  getting  a  good  deal  off.  The  idea  I  intended  to  con- 
vey was,  that  you  should  always  make  an  examination  of  the  uvula, 
and  if  elongated  cut  it  off;  apply  cocaine.  With  this  practice  I 
have  had  satisfactory  results  in  very  many  cases. 

Dr.  Mohr  :  I  want  to  rise  to  say  just  a  word.  These  meas- 
ures, spoken  of  by  the  gentleman,  are  justified  under  certain  circum- 
stances, and  we  must  not  neglect  them  when  they  are  called  for.  If 
the  trouble  is  due  simply  to  a  relaxation  of  the  muscular  structure  of 
the  throat  and  the  mucous  membrane,  and  the  uvula  drops  down, 
the  cases  are  amenable  to  Homoeopathic  treatment.  When,  however 
you  have  a  uvula  which  is  hypertrophied,  and  there  are  no  local 
symptoms  present  excepting  persistent  cough,  and  difficult  breathing 
during  the  sleeping  hours,  I  think,  with  Dr.  Steel,  that  amputation 
is  called  for. 

Dr.  W.  J.  Martin  :  I  would  say,  I  have  found  the  Homoeo- 
pathic remedy,  in  a  great  many  of  these  cases,  to  be  the  bichromate 
of  potash. 
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A  FEW  CLINICAL  CASES  WHERE  .FSCULUS  HIPP. 
WAS  SUCCESSFULLY  USED. 

F.    W.    BURLINGAME,    M.D.,    MCKEESPORT. 

There  may  be  an  apology  due  for  the  short  and  uninteresting 
paper  I  shall  read,  for  in  it  I  can  promise  nothing  new  to  the  Ho- 
moeopathic profession. 

I  decided  on  my  subject  after  several  discussions  with  two  or 
three  friends,  physicians  of  the  old  school,  on  the  treatment  of 
haemorrhoids. 

My  claims  to  having  successfully  treated  cases  of  haemorrhoids  of 
years'  standing,  by  the  simple  use  of  the  indicated  Homoeopathic 
remedy  were  received  with  evidences  of  doubt  and  unbelief.  Nor 
would  they  acknowledge  the  possible  successful  treatment  of  haemor- 
rhoids, excepting  by  operative  or  local  treatment.  I  have  witnessed 
several  operations  performed  for  haemorrhoids  that  I  felt  sure  could 
have  been  cured  by  proper  Homoeopathic  remedies. 

My  first  successful  business  venture  was  by  dealing  in  the  horse 
chestnut.  When  a  mere  lad  I  earned  my  first  fifty  cent  shinplaster 
by  sending  a  small  bag  of  the  nuts  to  a  town  in  northern  Iowa. 
These  nuts  were  planted,  and  as  a  result  of  that  shipment  that  city 
is  to-day  one  of  the  prettiest  shaded  cities  in  the  Northwest,  and  the 
people  have  enough  horse  chestnuts  going  to  waste  each  year  in  their 
midst,  to  drive  the  piles  off  the  face  of  the  earth. 

In  those  early  days  I  only  knew  two  uses  for  the  horse  chestuut. 
First,  as  an  excellent  missile  to  use  on  the  boys  of  neighboring  streets 
who  dared  to  intrude  on  my  exclusive  territory.  Second,  they  were 
known  to  be  infallible  in  warding  off  rheumatism  when  carried  in 
the  left  breeches  pocket. 

It  is  not  my  purpose  to  speak  of  the  aetiology  nor  general  treat- 
ment of  haemorrhoids,  but  simply  to  give  a  few  cases  where  aesculus 
was  the  indicated  remedy. 

Case  I. — Mr.  M.,  aged  45,  an  iron  worker,  had  been  troubled 
with  haemorrhoids  for  fifteen  years,  not  constantly,  but  the  greater 
portion  of  that  time.     He  had  tried  a  number  of  old-school  physi- 
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cians  and  several  advertising  specialists  or  quacks,  had  undergone 
several  operations,  and  had  been  dosed,  according  to  his  story,  until 
he  was  heartily  sick  of  it. 

I  first  saw  the  case  in  September,  1889.  At  that  time  he  was  suf- 
fering excrutiating  pain — could  neither  sit  down,  nor  stand,  nor  re- 
main long  in  any  position.  He  likened  the  pain  in  the  rectum  to 
the  rasping  of  a  file  back  and  forth.  There  was  also  severe  pain  in 
the  sacro-lumbar  region,  as  if  the  back  would  break.  This  pain 
was  constant.  There  was  constipation  and  headache,  loss  of  appetite, 
and  considerable  tenderness  in  the  region  of  the  liver. 

On  examination  I  found  large  purple  colored  haemorrhoids  pro- 
truding from  the  rectum,  very  painful,  but  not  inclined  to  bleed. 
I  prescribed  aesculus  hipp.,  second  dilution,  four  doses  a  day. 

In  one  week  the  patient  reported  at  the  office,  and  expressed  him- 
self as  being  free  from  pain,  and,  in  fact,  was  suffering  no  discomfort, 
and  that  the  tumors  were  reduced  at  least  one-half  in  size.  I  con- 
tinued the  remedy  for  one  week  longer,  and  the  patient  reported 
himself  as  cured.  Since  that  time  five  years  have  elapsed,  and  there 
has  been  no  recurrence  of  the  trouble. 

Case.  II. — Mr.  H.,  aged  40,  bookkeeper,  a  hearty  appearing,  ro- 
bust man,  rather  given  to  the  too  free  use  of  stimulants  at  times.  Mr. 
H.  had  been  troubled  with  haemorrhoids  for  over  ten  years.  Had 
at  one  time  placed  himself  under  the  care  of  a  specialist,  and  under- 
gone an  operation  that  he  claimed  had  at  least  been  successful  in 
keeping  him  in  bed  two  weeks;  otherwise  the  relief  received  was 
only  temporary.  Mr.  H.  was  a  scoffer  and  an  unbeliever  in  "little 
pills,"  and  finally  came  to  me  simply  as  a  last  resort,  claiming  that  he 
"  didn't  expect  to  be  helped,"  so  he  "  wouldn't  be  disappointed." 

At  the  time  of  his  call  he  was  in  great  agony,  writhing  and  twist- 
ing on  his  chair,  cursing  everything  in  general,  and  the  piles  in  par- 
ticular. 

He  was  free  from  the  backache  we  so  often  find,  was  constipated, 
but  had  a  fair  appetite.  The  tumors  were  large  and  dark  blue  in 
color,  seldom  bled,  but  blood  occasionally  passed  with  the  faeces. 

I  prescribed  seseulus  2d,  as  in  the  other  case.  In  two  weeks  he 
reported  cured.  This  has  been  a  trifle  over  two  years,  and  during 
that  time  he  had  but  one  slight  touch  of  the  old  trouble,  six  mouths 
ago,  which  came  after  a  hard  drinking  bout.     A  few  doses  of  sesculus 
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relieved  him  and  since  then  he  has  been  perfectly  free  from  any  of 
the  old  symptoms. 

Case  III. — Mr.  B.,  aged  37,  merchant ;  complained  of  haemor- 
rhoids, with  all  the  accompanying  symptoms  where  a?sculus  is  indi- 
cated . 

This  man  had  been  a  sufferer  for  over  five  years.  He  came  to  me  in 
December,  1892.  He  was  jaundiced,  complained  of  a  throbbing  or 
beating  in  the  abdominal  region  just  above  the  navel.  He  had  some 
backache  in  sacro-lumbar  region.  He  was  constipated  and  suffered 
untold  agonies  from  movement  of  the  bowels. 

The  tumors  were  as  large  as  ordinary  marbles,  purplish  in  color 
and  very  painful. 

.ZEsculus  2d,  taken  for  two  months,  affected  a  cure,  or  at  least  there 
has  been  no  recurrence  of  trouble  up  to  date. 

I  could  cite  many  more  cases,  but  they  would  be  nearly  repetitions 
of  the  cases  given.  I  believe  sesculus  is  a  valuable  remedy  and  that 
it  is  sometimes  overlooked  even  by  the  Homoeopathic  practitioners. 

DISCUSSION. 

The  Chairman  :  The  paper  is  open  for  discussion  ;  I  don't  know 
anything  about  the  remedy,  but  I  wish  to  ask  whether  there  are 
any  special  indications  for  the  use  of  sesculns,  and  why  it  had  been 
chosen,  and  whether  there  had  been  any  failures? 

Dr.  Burlingame:  I  have  had  one  or  two  cases  where  it  has 
failed.  Although  I  gave  the  aesculus  to  the  patient,  the  patient  did 
not  take  the  remedy.  I  have  had  success  in  treating  haemorrhoids 
with  eesculus.  L  simply  want  to  make  it  plain,  I  think  the  failure 
was  due  to  that  fact  that  the  remedy  was  not  taken.  It  has  been 
given  where  I  was  satisfied  that  it  was  indicated,  and  when  taken, 
the  remedy  has  never  failed.  In  my  first  practice,  along  in  1882, 
when  I  started  in  to  practice  medicine  near  Buffalo,  I  used  to  alter- 
nate. Why,  I  don't  know  ;  I  guess  it  was  because  the  rest  of  us 
used  to  alternate.  I  alternated  sesculus  with  mix,  but  lately  I  have 
dropped  the  nux,  and  have  had  good  success. 

Dr.  Steel  :  Were  those  haemorrhoids  external  or  internal  ? 

Dr.  Burlingame  :  They  protruded. 

Dr.  Steele  :  Did  they  come  from  the  inside  of  the  bowels  ? 
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Dr.  Burlingame:  They  seemed  to  come  from  the  inside,  and 
they  protruded,  the  most  of  them. 

Dr.  Steel  :  That  hardly  gives  me  the  data  that  I  wish.  I 
would  say  that  in  the  treatment  of  external  haemorrhoids  which 
follow  severe  straining  we  have  a  clot  contained  in  the  hemorrhoidal 
sac,  and  it  seems  to  be  very  bad  treatment  to  allow  the  patient  to  go 
on  suffering  excruciating  agony,  when,  by  a  little  trouble,  it  can  be 
relieved.  You  take  a  little  chloride  of  ethyl,  open  it,  turn  out  the 
clot,  and  the  patient  is  usually  well  in  two  or  three  days.  In  inter- 
nal haemorrhoids  there  are  a  number  of  successes  attributed  to  Hom- 
oeopathy and  its  measures.  I  mean  to  say,  I  am  a  very  warm  ad- 
mirer of  the  radical  treatment  of  haemorrhoids,  and  with  that  I 
always  try  to  give  the  Homoeopathic  remedy,  or  I  try  to  stimulate 
the  liver,  because  I  believe  haemorrhoids  are  very  often  due  to  stag- 
nation of  the  circulation  of  the  liver. 

Dr.  Bayley  :  The  essayist  seems  to  have  taken  his  haemorrhoids 
for  granted  before  treatment,  and  seems  to  have  treated  the  symp- 
toms, and  does  not  seem  to  have  examined,  or,  if  he  has,  he  has 
made  no  record  of  it;  that  is,  the  result  of  the  local  examination 
and  after-treatment,  whether  the  parts  were  cured  or  whether  simply 
the  local  symptoms  were  relieved  or  cured.  Another  point  I  note, 
and  that  is,  there  are  other  symptoms,  other  than  the  very  aggra- 
vating ones,  that  result  from  haemorrhoids,  besides  the  local  symp- 
toms, so  that  if  a  patient  was  cured,  or  the  local  condition  changed 
by  the  aesculus,  the  remote  and  reflex  symptoms  still  remain,  and  I 
would  not  consider  that  patient  cured. 

Dr.  Burlingame  :  I  have  nothing  further  to  say.  The  point 
is  well  taken  by  the  gentleman  who  has  just  spoken,  who  asked  as 
to  the  examination  and  after-treatment.  The  first  case  that  I  re- 
ported I  examined.  The  patient  was  cured,  the  tumors  were  gone 
and  all  the  local  symptoms  removed ;  but  with  the  other  case  I  can- 
not tell  the  condition  after  the  reported  cure.  I  simply  met  the 
patient  on  the  street,  and  he  said  he  was  well,  and  I  let  it  go  at  that. 
Some  have  not  complained  for  years;  so,  probably,  you  may  say,  if 
you  will,  that  there  has  been  only  one  case  that  I  really  did  exam- 
ine and  make  a  cure. 


18 


266  REPORT    OF   THE    BUREAU   OF   CLINICAL    MEDICINE. 


SOME  CONSIDERATIONS  CONCERNING  THE 
THERAPEUTIC  USES  OF  WATER. 

C.  R.  NORTON,  M.D.,  PHILADELPHIA. 

It  was  my  intention  to  detail  a  few  cases  in  which  I  had  employed 
water  as  a  therapeutic  agent,  and  to  speak  briefly  about  some  of  the 
uses  of  water  in  medicine,  but  I  have  been  so  impressed  with  the 
testimony  favoring  the  use  of  cold  water  in  typhoid  fever,  that  my 
paper  has  resulted  in,  practically,  a  plea  for  the  cold  bath  in  this 
disease,  though  I  shall  include  in  the  paper  a  case  of  broncho-pneu- 
monia so  treated. 

I  wish  to  speak  first,  however,  of  the  rationale  of  the  action  of  the 
cold  bath  in  febrile  conditions.  It  is,  perhaps,  often  supposed  that 
the  principal  value  of  the  cold  bath  in  fevers  consists  in  its  power  to 
reduce  temperature.  This  is,  however,  not  the  case.  The  ability  of 
the  bath  to  reduce  temperature  is  a  most  valuable  factor,  but  the 
various  antipyretic  medicines  also  possess  the  same  power,  and  yet 
they  lack  the  ability  to  produce  the  entire  effect  of  the  cold  bath, 
and  therein  lies  the  great  defect  in  the  application  of  such  medicines. 
The  real  and  greatest  good  of  cold  baths  in  fevers  is  the  power 
which  cold  water  has  to  stimulate  the  nerve-centres.  This  power  is 
due  to  the  reflex  excitation  induced  in  the  nerve-centres  by  the  ac- 
tion of  the  water  upon  the  skin,  the  general  beneficial  effect  being 
increased  by  the  constant  rubbing.  It  is  not  by  any  means  the  high 
temperature  which  creates  the  dangerous  conditions  found  in  typhoid 
and  other  infectious  fevers.  It  has  been  shown  that  animals  may 
be  kept  in  a  state  of  artificially  induced  high  temperature  for  a  long 
time  without  being  seriously  affected,  and  we  are  learning  at  a  com- 
paratively recent  date  that  the  profound  systemic  disturbance-  ex- 
isting in  these  fevers  owe  their  being  to  the  intoxication  by  the  prod- 
ucts of  the  diseased  action  within  the  organism  to  the  absorption  by 
the  system  of  the  bacterial  poison. 

Cold  baths,  by  their  influence  upon  the  peripheral  nerve  termina- 
tions, reflexly  stimulate  the  nerve-centres,  and  so  energize  the  central 
nervous  system  that  its  action  becomes  more  vigorous,  and  it  is  better 


THE   THERAPEUTIC    USES   OF    WATER.  267 

able  to  endure  the  depressing  effects  of  the  various  toxic  products 
of  the  disease.  All  the  life-centres  are  stimulated,  and  the  patient 
is  thus  enabled  to  outlive  the  disease.  The  beneficial  effect  upon  the 
heart  is  very  great,  for,  not  only  does  this  organ  experience  the  re- 
lief gained  by  the  dilatation  of  the  bloodvessels  of  the  skin  caused 
by  the  friction,  while  in  the  bath,  but  its  innervation  is  strengthened. 
It  does  not  appear  that,  in  all  cases  of  heart  weakness  in  typhoid 
fever,  there  is  decided  degeneration  of  heart  muscle,  but  that  such 
failure  is,  many  times,  due  to  lack  of  efficient  nerve  stimulation.  Thus, 
as  an  effect  of  the  cold  bath,  the  heart's  action  becomes  slower  and 
stronger,  and  the  arterial  tension  increased.  It  was  in  theyearlH61 
that  Brand  promulgated  his  cold-bath  treatment  of  typhoid  fever. 
It  met  with  the  usual  opposition,  common  to  any  new  therapeutic 
method,  and  is,  as  yet,  in  England  and  America,  very  little  used  ; 
but,  in  Germany,  France,  and  Austria,  it  has  been  extensively  em- 
ployed. Brand  declares  that  there  should  be  no  mortality  in.  typhoid 
fever  with  cases  treated  by  his  strict  method  before  the  fifth  day  of 
the  disease ;  and  he  cites  one  series  of  2150  cases  so  treated  without 
one  death.  Cases  under  such  care,  after  the  fifth  day,  are  not  so 
favorable,  but  the  percentage  of  recoveries  is  far  in  advance  of  that 
of  any  other  treatment. 

I  will  give  in  brief  the  essential  features  of  the  method: 

1.  The  bath  tub  must  be  long  enough  for  the  patient  to  lie  down 
in,  and  the  water  at  the  temperature  of  65°  F. 

2.  Patient  to  be  bathed  for  fifteen  minutes  once  in  three  hours, 
when  the  temperature  in  the  mouth  reaches  103°  F. 

3.  Face  to  be  washed  with  ice  water  before  entering  the  bath. 

4.  While  in  the  bath,  the  patient  to  be  constantly  rubbed  by  the 
attendant,  except  over  the  abdomen,  and  a  few  times  during  the  bath 
to  have  poured  on  the  head  and  shoulders  a  basin  of  water  at  50°  F. 

5.  When  finally  taken  out  of  the  bath,  to  be  placed  on  a  linen 
sheet  spread  on  top  of  a  blanket,  and  covered  with  sheet  and  blan- 
ket with  a  hot  water  bag  at  the  feet. 

There  are,  of  course,  modifications  of  this  method.  Patients 
coming  under  treatment  late  must  have  the  water  five  or  ten  degrees 
warmer  for  the  first  few  baths — and  perhaps  for  all  of  them.  The 
individual  must  always  be  considered — the  age,  sex  and  general  con- 
dition.    In  threatened  heart  failure,  the  baths  must  be  warmer,  and 
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the  affusions  of  colder  water  used  more  copiously ;  the  heart  is 
thereby  greatly  stimulated.  Brand  does  not  always,  in  the  first  days 
of  the  disease,  with  even  vigorous  persons,  begin  with  the  water  at 
65°  F.  Children  do  not  endure  this  temperature  of  bath  ;  it  must 
be  considerably  raised,  and,  in  many  instances,  the  cold  pack  will 
answer  all  requirements. 

By  these  means,  typhoid  fever  loses  much  that  is  of  characteristic 
manifestation.  The  tongue  remains  pale  and  moist,  the  appetite 
good,  the  diarrhoea  is  slight,  meteorism  little  marked,  mind  clear, 
strength  good,  haemorrhages  of  rare  occurrence.  Contraindications 
for  the  bath  are  not  many — severe  pleurisy,  perforation,  marked 
haemorrhages,  and,  occasionally,  the  lack  of  power  to  react  after  the 
bath. 

I  regret  to  say,  that  I  have  never  treated  a  patient  with  typhoid 
fever  after  the  strict  method  of  Brand.  I  have  used  the  ice-coil  and 
cold  spongings ;  the  latter  systematically  in  a  number  of  cases  of 
moderate  severity,  with  the  effect  of  modifying  the  temperature  by 
about  one  degree.  The  last  case,  however,  so  treated  died  in  the 
third  week  of  haemorrhage  from  the  bowels,  the  attack  coming  on 
violently,  and  the  patient  living  only  about  two  hours. 

In  December,  1886,  I  treated  a  young  woman  of  20  years  for  a 
typhoid,  which  ran  a  severe  course  from  the  beginning;  the  evening 
temperature  soon  averaging  104°  F.,  and  a  half  degree  lower  in  the 
forenoon;  on  the  thirteenth  day  of  the  fever,  the  temperature  fell 
one  degree,  and  averaged  lower,  to  this  extent  for  four  days,  when  it 
rose  again,  and  at  1  o'clock  at  night  on  January  3d,  she  had  an 
axillary  temperature  of  107J°  F.  The  pulse  was  160,  the  respira- 
tion 60  and  shallow,  and  she  w;is  unconscious.  I  immediately  had 
the  bed  prepared  with  a  rubber  sheet,  had  the  patient  stripped  and 
covered  with  a  doubled  sheet  wet  with  hydrant  water,  and  then  with 
a  pitcher  of  water  at  the  same  temperature  which,  in  winter,  is  not 
far  from  45°  F.,  poured  the  cold  water  over  the  sheet,  in  small  quan- 
tities, until  the  temperature  of  the  body  was  reduced  vei"y  consider- 
ably; with  this  fall  of  temperature  consciousness  returned,  In-art 
and  respiration  improved,  and  the  immediate  crisis  was  passed.  She 
was  then  wrapped  in  a  blanket;  the  temperature  rose  in  a  few  hours, 
but  not  above  105°  F.  The  cold  pack  was  again  employed,  but 
after  a  few  times  she  bore  the  application   so  poorly,  that  we  were 
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forced  to  suspend  its  use.  Finally,  however,  by  means  of  the  em- 
ployment of  small  doses  of  antipyrin  the  tendency  to  high  temper- 
ature was  controlled,  and  the  girl  ultimately  recovered.  I  do  not 
relate  this  case  as  a  model  one,  by  any  means  ;  while  there  has  never 
been  a  doubt  in  my  mind  but  that  the  use  of  the  cold  pack  and  affu- 
sions saved  the  patient's  life,  I  later  recognized  that  the  process  of  cure 
was  a  very  dangerous  one,  and  that  it  might  have  been  fatal  ;  had 
I  employed  friction  of  the  body  with  the  hands  while  the  cold  water 
was  being  applied,  and  rubbed  until  there  was  good  reaction,  I  could 
have  longer  continued  the  packs  and  with  safety,  but  I  missed  this 
valuable  factor  of  the  treatment. 

A  case  of  broncho-pneumonia,  treated  by  means  of  the  tub-bath, 
and,  with  the  correct  method,  afforded  me  more  satisfaction  :  E.  M., 
set.  14  months,  had  an  attack  of  broncho-pneumonia  in  January, 
with  persistent  high  temperature  for  over  ten  days ;  the  rectal  tem- 
perature once  reaching  105.5°  F.,  and  averaging  103.5°  F.,  in  a.m., 
and  104.5°  F.  to  105°  F.,  in  p.m.  In  this  instance,  I  finally  used 
hot  foot-baths  of  mustard  water,  with  the  apparent  effect  of  hasten- 
ing the  resolution  of  the  disease.  She  was  quite  well  for  two  or 
three  weeks,  when  I  was  called,  on  February  13th,  and  found  she 
had  some  cough  and  slight  fever.  She  grew  slowly  worse;  a  bron- 
cho-pneumonia set  in  ;  pulse  ranging  144  and  upward  ;  respiration, 
86  to  90.  The  hot  mustard  foot-baths  were  again  employed,  but 
with  no  effect  whatever.  On  February  20th,  at  2.30  P.M.,  tempera- 
ture was  105.7°  F. ;  and  at  6  p.m.,  on  the  20th,  temperature  again 
105.7°  F.  Child  was  sleepless,  nervous,  flushed,  startled  almost 
into  convulsions  on  being  moved;  seemed  to  be  afraid  she  would 
fall.  I  began  at  this  time  the  use  of  the  tub-baths,  with  the  water 
at  90°  F.,  cooling  it  gradually  to  80°  F.,  while  the  child  was  in  the 
bath,  and  keeping  her  in  the  water  till  the  rectal  temperature  fell  to 
102°  F.  Gentle  friction  of  the  body  was  made  with  the  hands  while 
she  was  in  the  water.  She  fell  asleep  in  the  first  bath,  and  slept 
afterward  when  removed  and  wrapped  in  the  blanket.  For  ten  days 
the  child  was  so  bathed,  each  time  the  temperature  reached  103.5°  F. 
Her  general  condition  began  to  ameliorate ;  the  tendency  to  high 
temperature  to  occur  less  often  ;  the  pulse  and  respiration  rates  to 
improve,  and  the  recovery  was  rapid,  the  lung  inflammation  entirely 
resolving.     I   gave  whatever  remedy  seemed  to  be  indicated,  from 
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time  to  time,  but  considered  that  the  recovery  was  mostly  due  to  the 
baths,  since  the  effect  was  so  decided  and  prompt. 

DISCUSSION. 

W.  J.  Martin,  M.D. :  I  myself  have  applied  water  quite  hot. 
I  would  not  use  it  if  the  temperature  was  103°  or  106°;  then  I 
would  try  the  wet  pack.  Bathing  I  have  always  used,  and  it  helped 
along  amazingly. 

Dr.  Tomlin  :  I  would  like  to  cite  a  very  favorable  experience  I 
had  in  the  beginning  of  ray  practice  with  the  use  of  the  cold  sheet. 
I  was  called  in  to  see  a  child  in  the  second  week  of  typhoid  fever 
following  measles,  unfortunately  succeeding  two  or  three  other  very 
good  physicians.  When  the  child  had  taken  the  fever,  various 
antipyretics  and  quinine,  in  ten-  and  fifteen-grain  doses  at  repeated 
intervals,  had  been  given,  with  practically  little  benefit.  Sizing  up 
the  case  as  best  I  could,  I  stopped  the  use  of  the  antipyrine  and  the 
quinine,  and  put  the  child  on  rhus  toxicodendron  alone,  and  started 
with  the  frequent  use  of  the  cold  sponge-bath.  After  several  days' 
trial — the  temperature  having  ranged  very  high,  from  104°  to  106°, 
and  I  was  anxious  to  get  it  down,  if  possible  (the  hair  having  become 
matted — in  fact,  the  whole  head  had  become  a  sore) — prostration 
had  become  prominent,  and  the  child  had  slipped  down  to  the  bot- 
tom of  the  bed,  finally,  in  desperation,  after  using  rhus  toxicoden- 
dron, arsenicum  and  muriatic  acid.  (I  did  not  think  the  child  would 
live  for  a  week,  and  every  time  I  went  up  the  street  I  expected  to 
find  the  child  dead,  and  there  was  no  other  result  in  view.)  It 
would  do  the  child  no  harm,  I  said,  and  it  is  going  to  die.  I  took 
a  sheet  and  soaked  it  in  ice-water,  and  wrapped  the  child  up  in  it, 
and  then  wrapped  it  up  in  a  blanket.  That  broke  the  fever,  and 
from  that  time  on,  on  the  single  Homoeopathic  remedy,  the  child 
rapidly  recovered.  The  regular  antipyretics  had  no  effect.  I  did 
not  use  them;  they  had  been  used  by  the  physicians  preceding  me. 
That  is  quite  usual.  It  has  been  my  practice,  when  I  get  a  case  of 
typhoid  fever,  to  immediately  give  a  cold  sponge-bath,  and  I  have 
never  lost  a  case.  I  don't  know  how  much  value  there  is  in  it,  but 
I  have  great  confidence  in  the  use  of  cold  water. 

Dr.  B.  W.  James:    It  is  a  very  rational  treatment,  the  applica- 
tion of  cold   water  in  these  high  temperatures;   but  of  course  we 
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should  not  forget  the  remedy  when  you  are  getting  down  the  high 
temperature  by  the  cold  application,  which  is  the  proper  thing  to  do, 
because  we  know  that  temperature  is  due  to  the  disturbed  conditions, 
and  to  the  very  great  amount  of  heat  generated,  greater  than  in 
health.  I  see  no  reason  why  patients  should  be  burned  out  by  fever 
when  you  can  regulate  it  by  cold  water. 

Dr.  Cooper  :  There  are  two  points  to  be  considered  in  making 
applications  of  cold  to  the  surface  of  the  body.  One  may  involve 
part  of  the  fluid  taken  in  by  absorbents,  and  another,  whether  dry 
heat  would  have  the  same  effect  as  moist  heat.  I  am  really  a  friend 
to  moist  heat;  i  think  I  have  seen  more  advantage  from  its  use  in 
cases  of  fever,  where  the  temperature  was  high,  than  from  cold.  It 
would  be  well  for  us  when  we  make  an  application  of  heat  or  cold 
as  a  practical  agent  to  consider  it  in  connection  with  the  means  by 
which  it  is  made. 

Dr.  Korndosrfer  :  I  don't  know  that  I  have  anything  to  offer 
in  regard  to  the  cold  pack  or  any  other  method  in  reference  to  fevers. 
I  have  never  employed  anything  except  the  Homoeopathic  treatment 
in  those  cases.  Thus  far  the  results  have  been  entirely  satisfactory, 
so  that  I  have  not  tried  any  experiments.  I  have  looked  upon  these 
things,  to  a  large  degree,  as  experiments,  consequently  knowing  that 
under  carefully  applied  Homoeopathic  medication,  there  need  be  but 
a  small  death-rate  in  typhoid  and  such  a  rapid  recovery  as  a  rule, 
that  I  have  never  seen  anything  in  a  cold  water  service  as  a  Homoe- 
opath. I  know  that  cold  water  is  recommended  in  typhoid  cases, 
and  that  is  the  only  method  applied  by  some.  Statistics  in  the  prac- 
tice with  typhoid  fever  will  prove  to  the  satisfaction  of  any  consci- 
entious physician  that  it  will  be  almost  impossible  to  have  more 
thorough  or  better  results  than  you  will  get  from  the  simplest  ap- 
plied Homoeopathic  remedy.  I  don't  think  there  is  in  any  average 
private  practice  a  death-rate  of  one  per  cent.  I  have  been  watching 
it  for  twenty  years,  and  from  personal  experience,  as  well  as  that  of 
a  number  of  physicians  who  have  had  a  large  practice  in  the  city 
here,  I  can  state  positively  that  the  death-rate  in  any  uncomplicated 
typhoid  case,  is  very  low.  I  exclude  complicated  cases,  such  as 
typhoid  cases  susceptible  to  pulmonary  congestion,  etc.  I  saw  one 
case  of  that  kind  that  died  ;  there  was  a  rapid  development  of  pneu- 
monia involving  both  lungs,  and  that  too,  in  less  than  twelve  hours 
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from  the  time  the  case  was  first  seen.  This  was  also  a  case  of  per- 
sistent haemorrhage  from  all  the  openings  of  the  body.  I  have  lost 
three  cases  in  my  practice.  One  was  an  old  lady  of  78  years,  and 
she  died  from  pulmonary  congestion  and  inflammation  in  conjunction 
with  typhoid,  and  the  other  was  this  young  woman  I  referred  to, 
and  the  other  a  young  man.  Those  are  the  only  three  cases  I  have 
to  report  in  my  own  practice.  In  neither  one  of  these  cases  was  the 
temperature  high  enough  to  warrant  the  use  of  the  cold  water  treat- 
ment or  to  make  me  feel  that  such  a  treatment  would  be  especially 
serviceable;  in  neither  case  running  high  to  any  special  degree. 
The  hemorrhagic  diathesis  in  one,  the  old  lady,  the  extreme  pros- 
tration and  rapid  congestion  of  the  lungs — in  all,  two  cases  of  death 
in  twenty-six  years'  experience  with  typhoid,  and  yet  I  have  cer- 
tainly had  as  many  typhoid  fever  cases  to  treat  as  the  average  phy- 
sician in  Philadelphia. 

Dr.  Malin  :  I  rise  to  corroborate  what  Dr.  Korndcerfer  has  said. 
I  have  relied,  in  treating  typhoid  fever,  entirely  upon  the  Homoe- 
opathic remedies,  and  I  have  never  used  cold  water  sponge  baths, 
nor  the  cold  sheet,  nor  the  cold  bath,  nor  the  tepid  bath,  and  as  re- 
gards success  I  think  I  rather  beat  Dr.  Korndcerfer,  as  I  have  yet 
to  lose  my  first  case  of  typhoid  fever. 

Dr.  Mohr  :  I  have  often  been  impressed  with  the  statistics  given 
by  the  advocates  of  the  cold  water  baths  for  the  reduction  of  the 
temperature  in  typhoid  fever  to  prevent  complications,  but  person- 
ally I  have  never  been  impressed  enough  with  the  suggestions  given 
to  warrant  me  in  resorting  to  that  method,  although  I  have  seen  very 
severe  cases  of  typhoid  fever,  with  high  temperature  and  all  sorts  of 
complications,  which  must  necessarily  be  the  case  where  a  man  has 
been,  as  I  am,  connected  with  our  hospital  here.  I  think  the  cold 
water  bath  is  a  shock  to  the  system.  Of  course,  reaction  very  fre- 
quently takes  place,  but  I  want  to  confess  I  would  be  afraid  to  give 
that  shock  to  my  typhoid  cases,  because  I  think  we  have  just  as  effec- 
tive a  measure  in  the  employment  of  water  which  does  not  shock, 
and  that  is  the  employment  of  the  warm  or  tepid  sponge  baths  care- 
fully carried  out.  Now  that  serves  two  purposes.  In  the  first  place 
it  renders  the  patient  as  clean  as  it  is  possible  to  render  one  and  we 
know  that  the  emanations  from  the  skin  of  a  typhoid  patient  are  foul, 
unsavory  and  prejudicial,  not  only  to  the  patient  himself  but  to  those 


THE   THERAPEUTIC   USES   OF    WATER.  273 

who  have  the  care  of  the  patient.  In  the  second  place  I  find  that 
tepid  water  sponging  of  patients  properly  done,  will  reduce  the  tem- 
perature, and  in  order  to  reduce  the  temperature  one-half  a  degree, 
you  must  prolong  that  sponge  bath  twenty  or  twenty-five  minutes; 
it  must  be  done  slowly.  If  it  is  done  systematically,  two  or  three 
hours  after  the  bath  it  will  be  found  that  the  temperature  of  the 
patient  has  fallen  one  or  two  degrees.  Now  some  may  think  I  am 
straining  to  make  a  point,  but  I  cannot  help  thinking  that  warm 
water  bathing  is  in  some  degree  Homoeopathic  to  typhoid  fever.  I 
will  tell  you  why.  If  you  will  take  a  healthy  individual  and  give 
him  a  prolonged  hot  bath,  or  even  a  moderately  warm  bath,  and 
prolong  that  bath,  you  are  going  to  produce  lassitude,  loss  of  appe- 
tite, and  fever,  and  that  fever  may  be  continuous  for  two  or  three 
hours.  Now  if  this  is  the  case,  in  the  application  of  warm  bathing 
I  believe  we  are  in  one  sense  applying  the  Homoeopathic  remedy. 
Now  while  I  do  this  in  regard  to  the  bath  I  also  employ  the  indi- 
cated remedy,  whatever  it  may  be,  and  I  want  to  say  right  here  I  do 
not  believe  in  any  specific  remedy  for  typhoid  fever.  I  do  not  be- 
lieve a  specific  exists,  and  do  not  believe  it  can  exist,  because  we 
have  so  many  complications  to  deal  with  each  requiring  its  own  par- 
ticular remedy.  If  I  have  a  case  of  typhoid  fever,  and  no  indica- 
tions for  a  remedy,  I  do  not  give  any,  but  give  a  placebo,  advise  the 
most  careful  dietetic  treatment  and  hygienic  management,  and  the 
result  is  restoration  to  health. 

Dr.  B.  W.  James:  I  don't  think  that  warm  applications  are 
Homoeopathic.  Now,  I  have  taken  many  hundreds  of  warm  baths, 
but  I  don't  get  those  symptoms  complained  of,  the  fever,  or  the  lassi- 
tude, or  the  headache.  I  don't  think  hot  water  has  been  proven  as 
a  remedy.  I  don't  say  an  application  of  a  moderate  degree,  a  short 
warm  bath,  is  a  practical  Homoeopathic  remedy  in  a  case;  it  is  a 
sanitary  remedy  ;  it  is  a  physiological  remedy  ;  you  clean  the  skin 
from  an  accumulation  which  is  closing  up  the  outlets,  the  pores  of 
the  skin,  and  you  open  up  the  outlets  for  insensible  perspiration. 
In  a  word,  it  is  a  sanitary  measure,  and  a  physiological  measure, 
and  that  is  all. 

Dr.  Walker:  In  the  treatment  of  typhoid  fever  I  think  the 
greatest  sudorific  we  have  to  reduce  the  temperature  is  the  indicated 
remedy.    I  find  that  bryonia,  china,  hyoscyaraus,  if  they  are  the  in- 
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dicated  remedies,  will  throw  the  patients  in  a  perspiration,  and  will 
bring  down  the  temperature.  I  have  known  patients,  under  the 
old  school  treatment,  sponged  off  in  cold  water,  dipped  in  ice  water, 
and  finally  packed  in  ice,  and  the  undertaker  soon  got  nearly  all  of 
them.  So  go  on  with  the  old  school  practice  contraria  contrarius. 
I  said  I  would  not  do  it.  I  use  warm  water  with  alcohol,  about  one- 
fifth  part  of  alcohol  and  four-fifths  warm  water,  at  a  temperature  of 
101°,  102°,  103°,  and  have  treated  150  cases  of  typhoid  fever  in 
that  way  in  ten  years,  with  only  one  death.  Now  I  am  thinking  of 
using  another  method  of  reducing  the  temperature  ;  I  have  not 
tried  it  yet  on  a  typhoid  fever  case,  but  I  think  it  would  work  very 
nicely.  In  cases  of  convulsions  in  children,  in  cases  of  congestion, 
I  reduce  the  temperature  down  from  105°  to  101°  in  the  course  of 
two  hours  and  a  half,  by  injections  of  hot  water.  I  take  a  rectal 
irrigating  tube  and  hot  water  (I  have  tried  different  temperatures  ; 
you  can  give  it  to  patients  as  high  as  108°,  but  106°  is  preferable, 
and  almost  every  patient  will  do  well  at  106°);  I  then  let  it  go 
through  the  glass  of  the  irrigator,  let  it  run  in  and  run  out,  using 
about  four  gallons  of  water  through  the  intestines.  I  believe  I  can 
send  the  hot  water  up  as  far  as  the  caecum.  It  is  said  that  the  hot 
water  does  not  go  through  the  ileo-caecal  valve.  I  think  it  does 
where  you  use  it  for  hours  ;  some  of  it  will  get  into  the  caecum  ; 
I  have  not  the  least  doubt  it  will  have  an  effect  on  the  glands  affected 
in  typhoid  fever;  the  solitary  glands,  Peyer's  patches,  and  the  agglu- 
tinated glands.  Now,  in  convulsions  in  children,  it  takes  about  an 
hour  for  four  gallons  of  hot  water  to  run  through;  let  it  run  through 
slowly  and  run  out  slowly,  and  it  empties  the  bowels.  Fill  them 
with  warm  water  going  in  and  coming  out.  In  the  course  of  half 
an  hour  it  will  reduce  the  temperature  one  or  two  degrees;  pack 
them  away  in  blankets;  afterwards  they  will  perspire,  and  in  the 
course  of  three  hours,  you  will  find  the  temperature  has  come  down 
from  105°  to  as  low  as  99°  in  three  hours,  a  better  specific  than  the 
cold  pack. 

The  Chairman  :  It  beats  the  Homoeopathic  remedy. 

Dr.  Walker:  I  had  reduced  the  temperature  by  Homoeopathic 
remedies  before  I  commenced.  Now  I  think  it  is  one  of  the  greatest 
adjuncts,  hot  water.  It  has  beeu  said  by  those  who  use  hot  water 
that  something  should  be  added  to  it ;  some  recommend  salt.     We 
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have  a  saline  injection  that  has  been  recommended  for  cholera.  This 
was  recommended  a  couple  of  years  ago  in  Hamburg  ;  but  I  offer 
this  suggestion,  and  I  intend  to  apply  it  in  the  next  case  of  typhoid 
fever  I  have  where  there  is  high  temperature;  I  think  it  will  con- 
trol it.  Homoeopathic  remedies,  however,  will  control  the  tempera- 
ture. Now,  from  the  experiences  I  have  had,  I  can  reduce  the  tem- 
perature, I  think  I  can  safely  say,  in  a  majority  of  cases,  and  after 
it  has  been  reduced,  it  will  never' rise  above  103°.  I  don't  say  that 
this  is  the  best  that  can  be  done,  but  it  is  very  good,  and  I  believe 
it  can  be  done  by  the  selection  of  the  Homoeopathic  remedies,  and 
by  the  sponging  off  with  hot  water,  and  we  will  see  what  hot  water 
injections  will  do;  I  think  that  that  is  a  sensible  treatment. 

Dr.  B.  W.  James  :  I  am  very  glad  to  see  the  testimony  as  to  sani- 
tary treatment.  We  have  had  the  skin  treatment,  and  a  very  excel- 
lent one,  and  you  may  pursue  the  flushing  out  of  the  colon,  making 
it  clean  and  nice,  and  it  will  have  an  additional  effect  on  the  skin. 

Dr.  J.  F.  Cooper  :  Mr.  President,  and  fellow-members,  I  must 
confess  to  being  a  little  slow  in  regard  to  the  treatment  of  typhoid 
fever  patients,  for  they  do  die  from  typhoid  fever.  There  is  no 
question  about  it,  but  we  know  a  great  many  get  well;  and  we  know 
after  days  and  nights  of  watching  and  anxiety  that  high  temperature, 
that  we  don't  get  it  down  with  the  best  selected  remedies  that  we 
are  capable  of  making  use  of;  and  we  know,  too,  that  where  a  patient 
has  been  at  unrest  day  and  night  for  days  with  a  high  temperature, 
that  immediately  after  being  put  in  a  wet  pack,  the  temperature 
begins  to  fall,  the  patient  becomes  quiet,  falls  into  sleep,  sleeps  quietly 
without  much  appearance  of  stupor  or  danger,  and  for  my  part,  from 
my  own  experience,  I  don't  believe  there  is  a  particle  of  danger,  if 
you  use  your  judgment,  and  use  it  until  you  are  assured  you  have 
done  all  you  can  for  the  patient.  I  recollect  a  patient  in  the  hospital 
some  two  years  ago,  that  had  had  almost  everything  that  had  relation 
to  the  condition,  I  believe  without  any  change.  The  temperature 
kept  up,  the  cold  pack  was  used,  and  in  a  short  time  after  the  pack 
was  applied,  the  patient  fell  into  sleep,  slept  quietly  for  a  little  time, 
and  by  and  by  slept  longer  and  longer.  That  patient  was  kept  for 
days  in  the  pack.  From  time  to  time  it  was  removed,  but  the  tem- 
perature came  up  again,  and  the  patient  was  put  in  the  pack  until 
the  temperature  came  down.     I  have  had  experience  in  the  hospital 
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where  there  was  a  haemorrhage  from  the  bowels,  and  I  did  not  like 
to  apply  the  pack  while  there  was  a  haemorrhage.  After  the  hae- 
morrhage ceased,  the  temperature  went  up.  I  know  the  temperature 
often  in  cases  of  haemorrhage  goes  up,  and  that  very  often  there  is  a 
haemorrhage  before  a  collapse.  When  the  temperature  came  up  the 
unrest,  the  delirium,  the  incoherency  of  speech,  the  constant  disposi- 
tion to  get  out  of  bed,  showed  that  something  had  to  be  done,  and 
the  pack  was  applied  again  from  the  neck  to  the  symphysis,  not  a 
general  pack,  but  only  from  the  chest.  The  temperature  came  down, 
the  patient  rested,  the  warm  perspiration  came,  the  pulse  became 
more  distinct  and  less  frequent,  and  every  indication  of  danger  was 
removed,  and  when  I  came  away  the  temperature  rose  to  about  102°. 
I  believe  the  pack  is  perfectly  safe,  and  can  be  used,  with  proper 
judgment,  in  almost  every  case;  but  you  have  got  to  use  your  judg- 
ment. It  is  a  therapeutic  agent,  and  you  have  to  have  judgment  to 
use  it  properly.  There  are  cases  where  perforation  will  come  when 
you  do  not  expect  it,  and  they  may  die  at  any  time.  In  most  cases, 
of  course,  where  there  is  perforation  of  the  solitary  glands,  there  is 
necessarily  a  fatal  termination. 

Dr.  B.  F.  Lukens  :  I  would  like  to  report  a  case  where  I  used 
a  cold  pack.  It  was  a  case  of  a  lady  about  forty-five  years  of  age, 
who  had  been  suffering  from  a  periodical  headache,  and  had  been 
treated  a  great  deal  at  different  times  by  several  physicians.  I  was 
hastily  called  in  during  one  of  her  attacks,  in  which  she  was  suffer- 
ing violently  from  congestive  headache.  The  thought  was  suggested 
to  me,  that  perhaps  a  cold  pack  would  do  her  good.  I  gave  her  some 
belladonna,  and  prepared  the  bed  by  spreading  the  sheets  and  one 
blanket ;  then,  I  opened  the  pack,  placed  the  lady  in  it,  and  I  allowed 
the  patient  to  remain  until  relaxation  and  perspiration  broke  out ; 
then,  I  gently  removed  the  packing,  rubbed  the  patient  with  a  dry 
cloth,  when  I  discovered  on  the  surface  that  there  was  an  eruption. 
In  twenty-four  hours,  the  eruption  changed  its  form  into  a  papular 
or  raised  eruption,  very  much  like  a  split  pea  in  size,  of  copper 
color,  which  proved  to  be  a  case  of  secondary  syphilis  ;  and  I  would 
say  to  you,  that  that  was  an  end  of  her  headache.  I  have  another 
case  to  relate,  in  which  I  used  the  cold  application ;  it  was  a  case  of 
a  child  about  six  years  old,  suffering  from  chills,  in  a  neighborhood 
where  there  was  a  great  deal  of  malaria.     It  was  a  very  hard  matter 
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to  break  up  the  malaria.  I  simply  stripped  the  child  and  put  it 
into  a  bath  of  cold  water  right  from  the  well,  wrapped  it  up  in  sheets 
and  blankets,  and  put  it  to  bed.  Soon,  reaction  came  on,  and  that 
was  the  end  of  the  chill ;  and  the  child  did  not  have  another  chill 
after  that. 

Dr.  C.  R.  Norton  :  Mr.  Chairman,  I  don't  think  that  any  of 
our  statistics,  as  Homoeopathic  practitioners,  can  in  any  way  compare 
with  the  statistics,  for  instance,  that  come  from  German  sources — 
from  the  German  army,  where  the  cold  water  treatment  is  used  in 
typhoid  fever.  Baruch,  who  has  written  a  little  book,  published  by 
F.  A.  Davis,  in  the  Physicians'  Leisure  Library  Series,  which  is, 
perhaps,  the  epitome  of  what  is  known  with  regard  to  the  use  of 
water  just  now — it  is  the  best  and  latest  work  I  know  of  at  present; 
and  he  gives  statistics,  running  into  the  one  thousand,  where,  in  our 
private  capacity  as  physicians,  we  may  know  only  of  a  few  hundreds 
of  cases ;  there,  they  are  counted  by  the  thousands — the  statistics 
running  up  to  at  least  a  hundred  thousand,  and  the  greater  propor- 
tion recovered.  In  one  instance  of  two  thousand  cases  treated  by 
this  method,  there  was  no  death  in  the  German  hospital  a  year  ago; 
and  Dr.  C.  J.  Wilson  had  forty  cases  with  the  death  of  but  one ;  and 
six  hundred  and  fifty  cases  without  a  death.  There  was  reported, 
also,  a  series  of  cases,  admitted  late,  where  there  were  symptoms  of 
an  epidemic;  the  very  worst  cases,  the  epidemic  being  worse  than 
the  ordinary.  In  my  own  practice,  I  have  had  probably  three  hun- 
dred cases  ;  I  wish  I  could  be  a  little  more  exact,  but,  unfortunately, 
I  cannot  be  exact  in  regard  to  the  losses  I  have  had.  I  have  lost 
ten  or  eleven  cases  of  typhoid  fever — one,  from  a  bad  haemorrhage  ; 
two,  of  perforations;  others,  of  lung  congestion;  some  occurring 
early,  some  late  in  the  disease.  I  don't  believe,  with  Dr.  Korn- 
dcerfer,  that  the  average  death-rate  is  so  small.  I  don't  discredit 
his  statement  of  his  losses,  but  I  mean  the  average.  I  know  of  the 
statistics  that  were  partially  given  recently  from  a  Homoeopathic 
hospital,  which  were  very  bad,  indeed  ;  very  bad.  The  German  hos- 
pital statistics,  already  given,  cannot  be  compared  at  all.  Of  course, 
the  cases  which  led  to  such  poor  statistics  came  in  late.  Admit  all 
that,  and  perhaps  compare  one  hospital  with  another,  but  still  I  be- 
lieve I  can  emphasize  the  fact  that  a  strictly  Homoeopathic  treatment 
will  not,  and  cannot,  compare  with  others  who  use  a  cold-water  treat- 
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raent.  Now,  about  another  thing.  You  all  know  Dr.  Hiram  Cor- 
son, of  Norristown,  who  has  been  in  practice  for  sixty  years.  He 
states  that  in  all  his  sixty  years'  practice,  for  instance  in  measles,  he 
has  never  lost  a  case,  and  he  has  used  strictly  a  cold-water  treatment, 
and  for  high  fevers  a  cold  bath  and  sponging.  His  success  with 
scarlet  fever  has  been  very  extraordinary,  by  his  mode  of  treatment. 
Of  course,  in  our  own  cases  we  are  very  successful,  especially  with 
measles,  but  none  of  us  can  boast  of  the  long  years  of  practice  Dr. 
Corson  has  had,  and  probably  the  many  thousands  he  has  treated  ; 
but  I  simply  wish,  in  conclusion,  to  emphasize  the  fact  that  I  think 
it  is  a  duty  in  a  hospital,  in  view  of  these  statistics,  which  are  easily 
attainable,  that  the  cold-water  treatment  be  employed.  It  can  be 
done  with  very  little  difficulty  in  the  hospital,  while  in  private  prac- 
tice it  is  much  more  difficult.  But,  for  myself,  I  shall  feel  hereafter 
that  it  is  a  duty  incumbent  upon  me  to  relieve  high  temperature, 
and  I  shall  make  it  more  possible  than  heretofore  by  the  use  of  the 
bath. 

Dr.  Mohr:  I  am  opposed  to  the  application  of  cold  water  in 
typhoid  fever.  I  just  want  to  save  the  reputation  of  the  Society  by 
reading  a  line  or  two  from  a  pamphlet  I  picked  up  from  one  of  the 
seats  as  I  came  in;  it  is  entitled  "The  Brand  Method  Unscientific." 
Dr.  W.  H.  Washburne,  of  Milwaukee,  contributed  an  article  to  the 
January  number  of  the  Western  Medical  Reporter,  in  which  he 
shows  very  clearly  that  the  Brand  method  is  unscientific.  It  is  un- 
scientific because  it  assumes  that  the  elevated  temperature  is  the  chief 
cause  of  death.  This  the  writer  denies.  The  author  says  that  from 
93  to  95  per  cent,  of  cases  in  private  practice  should  get  well  with- 
out any  treatment  whatever,  hence  the  use  of  this  method  is  nar- 
rowed to  within  very  small  limits.  Statistics  also  show  that  the 
number  of  cases  of  relapse  treated  by  the  Brand  method  is  much 
greater  than  the  same  number  treated  in  the  usual  manner.  At  the 
last  meeting  of  the  American  Medical  Association,  the  statement 
was  made  that  the  more  the  temperature  of  typhoid  fever  is  interfered 
with,  the  greater  is  the  liability  to  relapse. 

The  Chairman  :  Are  there  any  further  remarks?  if  not,  we  will 
go  on  to  the  next  paper. 
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TREATMENT  OF  PLEURITIC  EFFUSIONS. 

WILLIAM  W.   VAN  BAUN,  M.D.,  PHILADELPHIA. 

The  therapeutical  treatment  of  the  various  types  of  pleuritic  effu- 
sions, acute  or  chronic,  sero-fibrinous,  purulent  (empysema),  hsemor- 
rhagic,  etc.,  is  frequently  not  remedial. 

While  a  pleurisy  with  pronounced  effusion  may  suddenly  follow 
a  chill  or  wetting,  cold,  in  modern  aetiology,  is  not  looked  upon  as  a 
cause,  excepting,  possibly,  a  predisposing  factor  assisting  the  action 
of  various  micro-organisms.  The  tubercular  origin  of  the  majority 
of  pleurisies  is  being  more  clearly  demonstrated  each  year,  whether  in 
acute  cases  in  apparently  healthy  persons,  in  those  of  more  insidious 
onset  occurring  in  individuals  of  frail  constitution  and  habit,  or  in 
that  type  of  cases  supervening  suddenly,  as  the  secondary  condition 
in  the  course  of  such  chronic  affections  as  cirrhosis  of  the  liver,  can- 
cer, and  Bright's  disease.  Seventy  per  cent,  of  the  cases  of  pleuritic 
effusion  are  curable. 

Bearing  in  mind  the  origin  of  the  majority  of  cases  of  marked 
effusion,  a  review  of  our  homoeopathic  remedial  measures  claims  our 
first  attention.  We  are  all  familiar  with  the  profound  action  of 
bryonia  on  serous  membranes,  it  being  capable  of  producing  an  in- 
flammation with  exudation.  The  tendency  seems  to  be  to  gauge  it 
as  a  most  valuable  remedy  to  allay  pain  and  prevent  effusion.  It 
has  a  sphere  beyond  this,  however,  and  its  indications  should  be 
sought  for  after  exudation  has  taken  place.  Fever  may  or  may  not 
be  present.  The  patient  is  quiet  but  full  of  pain,  and  rests  on  the 
affected  side.  This  is  nature's  feeble  method  of  chest  fixation  and 
calls  for  a  properly  adjusted  bandage  or  strips  of  adhesive  plaster. 

Bryonia  will  cure  a  certain  percentage  of  cases  with  sero-fibrinous 
effusion,  and  if  given  in  the  early  stages  of  the  inflammatory  process 
it  is  also  prophylactic  of  empyserua. 

If  bryonia  does  not  control  the  increase  of  effusion  in  a  reasonably 
short  time,  recourse  must  be  had  to  sulphur  in  some  cases  and  apis 
in  others.  Sutylmr  is  of  undoubted  value  in  cases  of  tubercular 
origin  with  well-marked  effusion.     This  agent  does  not  operate  di- 
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rectly  upon  the  effused  fluid,  but  indirectly  working  wonderful 
changes  in  organic  and  functional  life,  it  produces  in  some  cases 
marvellous  results. 

Apis,  next  to  sulphur,  is  our  best  remedy  for  the  absorption  of  a 
sero-fibrinous  exudate;  and  arsenic,  in  cases' of  painful  asthmatic 
respiration,  with  general  dropsical  swelling,  fever,  restlessness,  etc., 
is  not  to  be  overlooked  in  conditions  of  serum  in  the  pleura. 

Remedies  more  rarely  called  for  will  be  cantharides  and  mercwius 
biniodide  in  the  later  stages  to  promote  absorption.  It  is  claimed  that 
carlo  veyetabilis  and  squills  are  helpful  in  the  condition  of  effusion. 
Such  has  not  been  my  experience. 

The  use  of  external  adjuvants  I  consider  to  be  of  little  value. 
Counter-irritation  in  the  later  stages  may  be  of  service,  but  I  have 
not  been  able  to  convince  myself  that  such  is  the  case.  Some  au- 
thorities place  considerable  reliance  on  the  method  of  depletion,  i.e., 
robbing  the  blood  of  its  serum  or  keeping  it  concentrated,  the  theory 
being  that  in  such  a  condition  the  liquid  is  absorbed  from  the  lymph 
spaces,  the  pleura  being  such.  The  method  is  to  restrict  as  much  as 
possible  the  daily  amount  of  liquid  nourishment.  If  there  is  no 
fever,  a  meat  diet  is  prescribed,  with  an  egg  and  stale  bread,  to  which 
list  is  added  8  or  10  ounces  of  milk  or  water.  To  rapidly  do  away 
with  the  blood  serum,  every  morning,  or  second  morning,  according 
to  the  strength  and  vitality  of  the  patient,  an  ounce  to  an  ounce  and 
a  half  of  magnesium  sulphate  (epsom  salts)  dissolved  in  as  little 
water  as  possible,  is  administered  before  breakfast.  This  will  pro- 
duce copious  liquid  discharges,  oftentimes  a  gallon  or  more.  Large 
pleuritic  effusions  have  disappeared  under  this  line  of  mechanical 
treatment.  Mercurial  purgation,  calomel,  in  large  or  small  doses,  is 
not  satisfactory.  Neither  is  the  much-lauded  action  of  diaphoretics 
and  diuretics  to  be  depended  upon. 

In  cases  of  effusion  refusing  to  yield  to  any  of  the  above  treat- 
ments, the  question  of  paracentesis  must  arise.  It  is  called  for  im- 
mediately if  one  side  of  the  chest  is  filled  up  to  the  clavicle.  Aspi- 
ration will  relieve  the  strongly  abnormal  condition  of  the  lungs,  and 
will  save  the  possibility  of  death  from  sudden  attack  of  dyspnoea 
and  heart  failure  ;  reduce  to  a  minimum  the  subsequent  development 
of  phthisis,  and  relieve  the  system  of  exhausting  attempts  at  absorp- 
tion.    The  operation  is  simple,  safe  and  but  slightly  painful.     The 
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usual  point  of  selection  for  puncture  is  at  the  upper  margin  of  the 
rib  at  the  outer  angle  of  the  scapula  in  the  eighth  interspace,  or  the 
raid-axillary  line  in  the  seventh  interspace,  the  patient  resting  the 
hand  on  the  opposite  shoulder  so  as  to  widen  the  interspace.  The 
only  caution  necessary  during  the  operation  is  to  desist  in  case  the 
patient  complains  of  dizziness  or  faintness. 

Cases  of  moderate  effusion  resisting  medication  and  persisting  for 
weeks  also  demand  relief  by  this  method.  The  caution  of  many 
authors  of  non-interference  in  febrile  cases  I  consider,  on  the  whole, 
to  be  unnecessary  and  unworthy  of  credence.  Fever  should  not  be 
a  counter-indication  if  other  conditions  are  urgent.  Cases  are  on 
record  of  defervescence  following  aspiration  of  serous  exudates. 
The  fluid  should  be  withdrawn  slowly,  the  amount  taken  away  de- 
pending on  the  size  of  the  exudate  and  the  condition  of  the  patient. 
Where  the  fluid  reaches  to  the  clavicle,  and  the  patient  does  not  com- 
plain of  dizziness  or  faintness,  more  than  a  quart  has  been  taken  at 
a  sitting. 

Three  points  are  to  be  taken  into  consideration  after  paracentesis: 

1.  The  reaccumulation  of  the  fluid.  While  this  is  not  excep- 
tional, it  is  comparatively  rare.  If  the  effusion  returns  in  any  quan- 
tity and  absorption  fails  to  remove  it,  and  the  life  of  the  patient  is 
endangered,  tapping  must  be  again  resorted  to,  combined  with  all  the 
assistance  the  judiciously  selected  remedy  will  afford. 

2.  The  conversion  of  a  sero-fibrinous  exudate  into  empyasmic  pus 
is  practically  out  of  the  question. 

3.  And,  finally,  the  painful  and  distressing  cough  occasionally  fol- 
lowing the  emptying  of  a  pleural  cavity  is  not  necessarily  alarming. 

Erapysema  comes  within  the  domain  of  surgery.  When  pus  has 
been  demonstrated  to  exist  in  the  pleural  cavity,  no  matter  how  des- 
perate the  case,  adopt  the  simple  surgical  principle  governing  pus, 
and  give  free  vent,  letting  it  out  at  once  and  maintain  throughout 
perfect  drainage.  If  this  is  done,  most  cases  will  get  well,  no  matter 
what  the  technique  of  the  operation  may  be  or  what  plan  of  after- 
treatment  is  adopted. 

While  familiar  with  the  fact  that  empysema  of  children  and 
a  similar  condition  in  adults  sometimes  gets  well  with  a  single 
tapping,  I  would  urge  that  temporizing  be  done  away  with,  and  that 
the  surgeon's  skill  be  called  in  for  an   immediate  resection  of  the 
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ribs.  If  there  is  no  fcetor  to  the  pus,  irrigation  is  unnecessary  and 
uncalled  for.  When  used,  it  frequently  causes  distressing  symptoms, 
such  as  cough  and  dyspnoea,  more  rarely  sudden  collapse;  and,  in 
exceptional  cases,  it  has  been  stated  to  have  given  rise  to  convulsions. 
A  most  important  step  in  the  treatment  after  the  fluid  has  been  re- 
moved is  to  secure  the  expansion  of  the  lung  on  the  diseased  side. 
Judicious,  systematic  lung  gymnastics  will  do  much  to  secure  this 
expansion.  The  chest-wall  will  partially  collapse  to  avoid  a 
vacuum. 

Occasional  cases  of  empysema  will  be  met  of  long  standing,  which, 
having  been  left  to  themselves,  burrow,  and  eventually  find  some  ex- 
ternal vent,  discharging  more  or  less  freely  for  years.  These  call  for 
a  nourishing  and  sustaining  diet  and  operative  measures,  if  consent 
can  be  obtained.  I  recently  came  in  contact  with  such  a  case,  of 
twelve  years'  standing.  The  external  openings  were  on  a  line  with 
the  seventh  and  twelfth  dorsal  vertebra  respectively.  While  open 
and  discharging  the  patient  enjoyed  fair  health,  but  when  closed  the 
suffering  was  intense,  and  was  relieved  only  by  a  free  discharge  of 
thick,  creamy  pus.  The  patient  at  any  time,  on  forced  coughing, 
could  cause  pus  to  flow  from  both  openings.  He  refused  surgical 
aid.  His  kidneys  were  badly  degenerated,  and  he  died  soon  after- 
wards of  marasmus  and  ursemic  convulsions. 

DISCUSSION. 

Dr.  E.  R.  Snader  :  I  do  not  wish  to  make  a  long  speech,  but 
pleuritic  effusion  is  a  very  interesting  subject.  I  can  endorse  the 
recommendation  of  bryonia,  and  I  would  add  the  iodide  of  potas- 
sium and  the  iodide  of  arsenic.  The  recognition  of  pleural  effusions 
by  means  of  physical  signs  is  very  easily  made,  but  the  determina- 
tion oft  he  necessity  to  operate  is  not  so  readily  reached.  After  exu- 
dation takes  place,  in  very  many  instances  the  symptoms  entirely 
subside,  and,  if  you  rely  upon  the  symptoms  to  determine  whether 
the  patient  is  or  is  not  ill,  you  will  be  deceived.  The  only  symptom 
may  be  a  slight  dyspnoea.  Through  the  long  continued  prevalence 
of  this  effusion  the  lung  is  compressed,  and  if  you  delay  to  remove 
the  fluid  it  will  be  bound  down  by  adhesions.  It  is,  therefore,  im- 
portant in  many  instances  to  determine  by  the  physical  signs  whether 
the  fluid  still  exists.     It  is  criminal  to  attempt  to  cure  pus  in  the 
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pleural  cavity  with  medicines.  Pus  calls  for  immediate  evacuation. 
There  are  no  symptoms  that  are  positive  indications  of  the  presence 
of  pus  in  the  pleural  cavity.  It  becomes  your  duty,  therefore,  to  de- 
termine very  early  in  the  case  if  there  is  any  empysema  existing. 
There  is  a  very  simple  way  of  doing  it,  and  one  entirely  harmless, 
ordinarily,  and  that  is  by  the  introduction  of  the  needle  of  an 
hypodermic  syringe  into  the  pleural  cavity,  considerably  below 
the  upper  line  of  dulness  and  drawing  off  enough  fluid  to  de- 
termine whether  it  is  serum  or  pus.  I  want  to  emphasize  the  fact 
that  pleural  effusions  can  exist  without  other  symptomatic  mani- 
festations than  dyspnoea.  You  may  discover  the  presence  of  fluid 
very  readily  by  means  of  physical  signs,  but  the  only  possible  way  of 
determining  whether  you  have  empysema,  a  surgical  disease,  or 
whether  you  have  a  simple  serous  effusion,  which  may  be  a  medical 
disease,  is  by  the  introduction  of  the  hypodermic  syringe  and  deter- 
mining, macroscopically  or  microscopically,  the  nature  of  the  fluid. 
The  question  whether  you  will  operate  or  not  is  thus  settled.  If 
the  lung  remains  long  bound  down  by  the  pressure  of  the  superin- 
cumbent fluid,  and  sometimes  when  it  is  not  bound  down,  an  exten- 
sive new  growth  of  connective  tissue  occurs,  and  sometimes  this  con- 
nective tissue  continues  its  growth  right  down  between  the  lung 
lobules  and  eventually  gives  rise  to  fibroid  pneumonia.  I  have  seen 
quite  a  number  of  cases  of  that  disease  occur,  following  pleurisy. 
Now,  of  course,  you  want  to  avoid  so  dire  a  result;  you  don't  want 
a  simple  pleurisy  to  ultimate  in  fibroid  phthisis.  Finally,  I  hope  you 
will  not  depend  upon  the  symptoms  to  diagnose  the  presence  of  fluid 
in  the  pleural  cavity. 

Dr.  C.  Mohu:  I  am  glad  Dr.  Snader  called  attention  to  the  fact 
that  there  may  be  pleural  effusions  and  a  larger  quantity  of  serum 
without  having  been  preceded  by  any  observable  symptoms,  and  I 
call  to  my  mind  very  vividly  a  case  that  came  under  my  observation 
some  years  ago  while  our  hospital  was  on  Cuthbert  Street.  A  man 
came  to  the  dispensary  one  day,  saying  he  did  not  know  why  it  was 
that  on  any  unusual  exertion  (he  was  a  bricklayer  and  a  stonecutter 
by  occupation),  he  had  to  quit  work  because  he  became  short  of 
breath.  I  had  the  man  stripped,  after  having  elicited  the  fact  that 
he  had  no  symptoms,  no  cough,  no  pain  in  the  chest,  no  palpitation 
of  the  heart,  nothing,  in  short,  except  shortness  of  breath  on  exer- 
cise.    Stripped,  he  revealed  effusion  in  the  right  pleural  cavity  ;  the 
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right  chest  was  larger  than  the  left,  and  that  side  of  the  chest  was 
quiet  and  the  other  was  at  work.  Further  physical  examination 
showed  that  the  pleural  cavity  was  full  of  fluid.  It  is  undoubtedly 
of  value  to  know  that  there  are  cases  of  what  are  known  as 
quiet  pleurisy,  that  is  to  say,  pleural  effusion  occurring  almost 
unconsciously  to  the  patient.  I  had  no  symptom  to  prescribe  for 
with  this  man  ;  I  did  not  think  it  was  a  case  for  an  operation. 
I  then  asked  him  further  questions,  and  finally  found  an  antecedent 
history  of  syphilis:  he  still  had  a  syphilitic  node  over  the  clavicle; 
I  then  put  him  upon  a  saturated  solution  of  the  iodide  of  potash  ; 
I  kept  that  up  for  about  four  weeks,  and  almost  like  magic  the  fluid 
disappeared,  and  inside  of  six  weeks  he  left  the  hospital  with  a  lung 
which  was  descending,  and  it  was  evident  the  effusion  was  being 
absorbed.  He  made  a  perfect  recovery  ;  I  saw  him  in  August,  a  few 
weeks  ago,  perfectly  well. 

Dr.  Walker:  I  don't  know  what  you  find  a  small  dose;  I  find 
five  grains  about  as  much  as  a  man  can  stand. 

Dr.  Mohr:  I  don't  think  it  necessary  to  give  large  doses  often, 
twenty,  thirty,  or  forty  grains. 

Dr.  B.  W.  James:  I  want  to  differ  a  little  in  opinion  with  Dr. 
Snader,  that  there  are  no  symptoms.  I  find  a  great  many  ;  I  see 
them  and  act  accordingly.  Now,  here  was  Dr.  Mohr's  case.  He 
said  his  patient  had  no  symptom  whatever,  and  then  he  tells  us  he 
uncovers  the  patient  and  finds  the  eutire  side  swollen  up. 

Dr.  Mohr:  I  mean  subjective  symptoms. 

Dr.  B.  W.  James  :  Dr.  Snader  said  symptoms,  and  you  said 
symptoms.  Then  he  goes  on  to  tell  us  of  the  want  of  respiration  in 
one  side,  and  then  lie  goes  on  to  give  other  symptoms,  and  besides 
that,  if  he  watched  the  case  a  little  closer,  he  might  have  found  three 
or  four  more  symptoms,  and  these  would  have  indicated  Homoeo- 
pathic remedies.  In  these  cases  they  do  have  symptoms.  Where 
pus  forms  we  nearly  always  find  an  increase  of  temperature,  some- 
times so  persistent  I  have  wondered  where  this  abscess  was  before  it 
manifested  itself  by  many  different  symptoms,  and  the  point  of  the 
abscess  is  found  ;  I  find  these  symptoms,  also,  where  there  is  an  ab- 
scess in  the  pleura,  not  always  visible.  There  is  a  gradual  iucrease 
of  serum  thrown  out  into  the  cavity ;  we  find  this  serous  effusion  from 
an  inspection,  and  we  immediately  know  that  there  is  some  altered 
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condition  of  the  pleura.  The  pleura  is  a  sensitive  tissue.  We  have 
to  get  an  accurate  history  of  the  case;  they  say  they  have  no  symp- 
toms, and  yet  you  get  their  history,  and  there  will  be  found  symp- 
toms from  the  beginning  of  the  case.  You  will  find  there  was 
some  uneasiness,  some  stitch  of  pain  in  the  beginning  of  this  inflam- 
mation which  terminates  in  this  way. 

Dr.  Snader  :  Dr.  James's  remarks  illustrate  the  fact  that  no  one 
practitioner  should  draw  his  conclusions  from  his  own  experience  ; 
he  has  found  that  pleural  effusions  and  empyaemas  are  characterized 
by  fever.  I  have  found  a  number  of  cases  not  characterized  by 
fever.  In  other  words,  you  will  not  always  find  fever.  In  some 
instances  no  symptoms  whatever  have  been  complained  of  referable 
to  the  thoracic  cavity  except  the  shortness  of  breath  connected  with 
the  effusion.  In  many  cases,  even  when  the  pleural  sac  is  over  half 
filled  with  fluid,  it  takes  considerable  exercise  to  develop  even  this 
latter  symptom  of  shortness  of  breath. 

Now  Dr.  Mohr  has  given  signs,  not  symptoms,  and  there  are  quite 
a  number  of  affections  of  the  pleural  cavity  without  any  distinctive 
signs  and  symptoms  referable  directly  to  the  pleura,  except  short- 
ness of  breath,  and  shortness  of  breath  is  connected  with  so  many 
maladies,  a  most  extensive  examination  will  be  necessary  to  deter- 
mine its  origin.  Roughly,  we  use  the  term  signs  to  convey  the 
idea  of  objective  conditions  discovered  by  physical  exploration,  and 
employ  the  word  symptoms  to  convey  the  idea  of  the  subjective 
sensations  complained  of  by  the  patient. 

Dr.  B.  W.  James  :  I  think,  in  diagnosing,  we  take  all  the  symp- 
toms, the  totality  of  the  symytoms,  and  then  select  the  remedy,  and 
that  was  Hahnemann's  method  in  the  beginning,  and  that  has  been 
what  provers  have  done ;  they  have  done  the  same  thing  with  aconite  ; 
we  read  the  symptoms  of  aconite  and  take  into  consideration  all  the 
facts. 

Dr.  Norton  :  Mr.  Chairman,  in  my  own  cases — two  cases  of 
violent  pleurisy  (one  of  which  was  ultimately  cured) — one  occurred 
in  a  little  child  of  six,  a  very  delicate  girl.  When  I  first  saw  her, 
she  had  been  ill  for  about  two  months.  I  found  evidence  of  exuda- 
tion into  the  right  pleural  sac;  the  pleural  sac  was  full  of  fluid,  and 
the  clavicle  out  of  place ;  the  effusion  was  so  great  that  the  heart 
was  pushed  far  to  the  left,  with  the  apex  beat  heard  in  the  axillary 
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region,  and  the  child  was  in  a  condition  of  profound  hectic.  I 
treated  this  child  for  some  time  with  the  iodide  of  antimony  ;  I  had, 
in  the  meantime,  called  a  consultant,  who  was  rather  more  conser- 
vative than  myself,  because  I  thought  that  aspiration  should  have 
been  made  at  that  time;  but  the  result  proved  that  conservatism  did 
not  harm  ;  the  child  improved  considerably  by  attention  to  the  feed- 
ing; the  food  was  assimilated,  the  pulse  became  slower,  and  the 
whole  condition  improved  considerably,  and  then  the  chest  was  as- 
pirated. About  one  quart  of  pus  was  withdrawn,  and  then  the  case 
left  to  medical  treatment,  such  as  she  had  before,  with  the  result  that 
there  was  no  further  accumulation  of  the  pus  which  was  left  after 
aspiration,  because  we  did  not  pretend  to  withdraw  the  whole  amount; 
the  fluid  was  absorbed,  and  the  child  made  a  recovery.  That  was 
about  four  months  ago,  and  there  lias  not  been  time  for  the  lung  to 
be  fully  restored,  but,  at  the  time  of  the  last  examination,  the  child 
was  apparently  well,  and  the  lung  had  resumed  its  normal  functions. 
Dr.  W.  W.  Van  Baun  :  I  wish  to  say,  that  I  am  glad  to  see 
such  a  reception  of  my  paper  of  the  treatment  of  pleuritic  effusion. 
I  have  seen  many  such  cases,  and  I  am  glad  that  the  fact  has  been 
emphasized  of  the  necessity  of  attention  to  the  physical  signs  for 
developing  the  existence  of  fluid  in  the  cavity.  Three  points  I 
have  in  my  mind.  Where  we  meet  effusion  coming  on  and  filling 
the  entire  cavity,  that  condition  calls  for  aspiration  at  once.  Again, 
where  you  find  effusion,  if  only  limited  in  quantity,  but  it  is  per- 
sistent, then,  a  resort  to  remedial  measures  ;  finally,  when  it  has 
been  shown  that  there  is  pus  in  the  cavity,  that  is  a  case  that  calls 
for  operation.  The  suggestions  as  to  the  remedy — the  iodide  of  ar- 
senic and  calcarea — these  remedies  are  very  good  ;  I  have  not  seen 
much  good  from  the  iodide  of  potash,  but  now  that  I  have  listened 
to  Dr.  Mohr's  case  I  know  that  if  there  is  a  syphilitic  base  the  rem- 
edy would  be  of  great  value. 
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HOMCEOPATHY  IN  TYPHOID  FEVER. 

H.  J.  EVANS,  M.D.,  AIVTOONA. 

FkENNiNGHAUSEN,  Aphorisms  of  Hippocrates,  says:  "A  begin- 
ning practitioner  of  Homoeopathy  cannot  have  a  better  opportunity 
to  build  up  a  reputation  than  in  an  epidemic  of  typhoid  character." 
It  has  been  many  years  since  the  above  precept  was  first  uttered  by 
that  faithful  disciple  of  Hahnemann,  but  every  day  its  truth  is  fully 
realized  by  hundreds  of  physicians  who  are  endeavoring  to  follow 
the  principles  of  Homoeopathy.  For  all  over  this  broad  land  of 
ours,  whose  hamlets,  towns  and  cities  have  representatives  of  our 
school  of  medicine  and  where  typhoid  fever  has  been  epidemic  in  its 
ravages,  Homoeopathy  has  scored  many  signal  victories  and  won 
for  itself  laurels  where  old-school  treatment  has  made  decided  fail- 
ures. A  young  graduate  whose  lot  is  cast  in  a  hamlet  where  this 
dreadful  disease  reigns  supreme,  when  called  to  see  a  patient,  should 
be  provided  with  a  small  blank  book  composed  of  separate  sheets 
which  can  be  readily  detached.  He  is  told  by  the  patient  or  friends 
that  he  has  had  for  some  days  a  general  tiredness,  headache,  vertigo, 
bad  digestion,  nose-bleed,  depression,  muscular  weakness  with  chilli- 
ness, followed  by  high  fever;  these  symptoms  you  carefully  note  in 
your  book.  Perhaps  you  may  not  get  all  of  the  above  symptoms 
voluntarily,  but  by  using  a  little  tact  with  sufficient  confidence  in 
your  own  ability  and  skill,  you  can  elicit  from  the  patient  or  friends 
many  more  symptoms  which  taken  in  all  will  convey  to  your  mind 
an  image  of  some  disease,  according  to  Section  104,  Hahnemann's 
Organon.  This  writing  may  require  from  fifteen  to  twenty-five 
minutes,  but  as  it  is  your  first  experience  as  a  full  fledged  doctor, 
you  can  afford  to  make  haste  slowly  and  do  your  work  well.  After 
noting  the  patient's  pulse,  temperature,  region  of  spleen,  abdomen, 
tongue,  etc.,  you  will  certainly  be  confronted  with  the  question  by 
the  friends  or  patient,  "  Doctor,  what  do  you  think  is  the  matter 
with  John,  James,  or  whatever  the  patient's  name  may  be."  Now 
just  at  this  point  in  the  progress  of  the  examination  of  the  case  you 
want  to  act  judiciously  and  with  a  certain  degree  of  explicitness,  for 
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by  some  tact  you  have  elicited  from  the  patient  a  pretty  good  picture 
of  the  disease,  and  up  to  this  juncture  of  the   proceedings  you  can 
answer  the  question  intelligently  by  stating  the  diagnosis  of  the  case 
which  will  do  you  no  harm,  and  at  the  same  time  edify  the  patient 
and  friends,  and  thus  you  will  counteract  the  influence  of  your  com- 
petitor, Dr.  Dosem,  who  may  have  been  been  called  at  the  same  time 
as  you  were  to  see  a  neighbor  and  who  is  so  wise  that  he  can  tell 
what  is  the  matter  with  a  patient  by  simply  looking  at  him,  and  who 
has  left  his  allopathic  college  benches  impressed  with  the  view  that 
Homoeopaths  know  nothing  about  diagnosis;  all  they  can  do  is   to 
prescribe  and  he  informs  his  patients  to  that  effect.     You    have  so 
far  followed  out  the  requirements  as  laid  down  in  Section  84  of  the 
Organon,  and  being  fresh  from  college  should   know  your  materia 
medica  well,  you  can  proceed  as  laid  down  in  Section  153  of  the  Or- 
ganon.    All  this  method  of  procedure  may  seem  very  strange  to  the 
ordinary  patient  who  has  been  accustomed  to  have  Dr.  Squills  visit 
his  family  and  prescribe  without  asking  a  question,  and  in  fact  your 
patient  and  his  friends  may  have  some  misgiving  as  to  your  ability 
to  be  a  physician  when  you  enter  into  all  that  minutise  of  writing 
down  everything  pertaining  to  the  disease.     This  feeling  exists  more 
generally  in  districts  where  Homoeopathy  has  gained  no  foothold, 
but  as  you  have  accomplished  two-thirds  of  the  work  of  making  an 
accurate  prescription  you  have  little  left  undone  for  your  first  visit, 
and  the  opinion  of  nine  persons  out  of  every  ten  is  that  "  that  young 
physician  takes  an  interest  in  his  case."     Of  course,  your  second 
visit  will  not  necessarily  be  so  long,  but  on  every  subsequent  visit 
note  any  new  symptoms  that  may  arise,  make  a  record  of  tempera- 
ture, pulse,  condition  of  abdomen,  tongue,  etc.,  and  as  you  fill  up  the 
blank  leaves  in  your  note-book,  have  a  nest  of  pigeon  holes  arranged 
in   your  office  where  you  can   properly  file  them  and  this  will  fur- 
nish you  an  excellent  record  of  clinical  work  done,  and  all  spare 
time  you  have,  and  being  a  young  physician,  you  will  no  doubt  have 
plenty  of  it,  read  up  your  cases,  so  that  you  will  be  prepared  to  give 
an  intelligent  prognosis  when  the  question  is  asked  you  in  regard  to 
the  outcome  of  your  case.     In  an  interview  with  one  of  the  leading 
Homoeopathic  physicians  of  the  West,  whose  practice  is  very  remu- 
nerative, and  who  has  been  in  active  work  for  thirty  years,  says, 
that   people  only    want  to  be  educated  to  this  method  of  doing 
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thorough  work  in  the  sick  room,  and  in  a  very  short  time  after,  once 
commenced,  they  will  expect  you  to  follow  this  system,  but  Dr. 
Quick  says  it  takes  up  too  much  time  to  follow  out  this  method. 
Not  at  all,  for  in  ten  minutes  or  less  you  can  record  all  the  symp- 
toms of  your  case,  and  thus  having  a  totality  of  the  symptoms  be- 
fore you  in  a  glance,  you  can  make  an  accurate  prescription  and 
make  a  note  of  it.  In  vicinities  where  trained  nurses  are  employed 
the  work  can  be  very  much  shortened  by  the  nurse  keeping  a  rec- 
ord of  temperature,  pulse,  excretions,  respirations,  etc.  One  word 
in  regard  to  repertories  in  the  sick  room.  I  would  advise  a  young 
physician  to  discard  them  at  the  bedside,  for  in  the  mind  of  many  of 
the  laity  it  is  a  sign  of  inefficiency  and  may  establish  a  lack  of  con- 
fidence on  part  of  the  patient,  but  as  the  physician's  reputation  be- 
comes more  favorably  established,  he  need  not  fear  to  use  it  as  a 
pocket  companion  and  make  use  of  it  where  symptoms  are  confusing, 
and  where  a  comparison  of  a  remedy  is  going  to  help  you  out.  I 
would  not  encourage  its  constant  use  by  any  means,  as  it  does  not 
properly  belong  to  the  Bureau  of  Clinical  Medicine  to  give  the 
pathology,  causes,  complications  and  prognosis  of  any  disease.  But 
to  only  give  its  treatment  at  the  bedside  or  in  the  office,  as  the  name 
of  the  bureau  indicates. 

Below,  I  give  a  resume  of  results  in  seventy  cases  of  typlioid  fever. 
These  cases  have  been  in  town  and  rural  districts,  and  nearly  all 
sporadic  cases  ;  in  some  instances,  the  disease  was  endemic,  but  in 
no  case,  strictly  speaking,  was  the  disease  epidemic;  in  none  of  the 
cases  did  the  patient  have  the  benefit  of  that  very  essential  factor  in 
continued  fever  cases,  a  well-trained  nurse.  In  the  treatment  of  these 
cases,  I  endeavored  to  follow  out,  as  far  as  practicable,  the  method 
spoken  of  in  the  beginning  of  this  article.  The  remedies  used  were 
all  on  the  line  of  the  law  of  similia  similibus  curantur,  and  follow- 
ing as  closely  as  I  could  the  law  laid  down  in  section  153  of  Hahne- 
mann's Organon. 

The  remedies  employed,  in  all  the  cases,  included  all  the  poly- 
chrests,  semi-polychrests,  and  some  other  remedies  not  so  frequently 
used,  but  whose  provings  we  have  in  our  late  works  on  materia 
medica.  In  no  instance,  was  there  any  empiric  remedy  tried.  The 
duration  of  the  disease  in  my  earlier  cases  extended  from  twenty  to 
sixty  days,  a  fact,  which  I  attributed  to  my  timidity  in  resorting  to 
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means  which,  to-day,  are  very  essential  to  the  reduction  of  time  in 
the  duration  of  this  disease;  and  also  due  to  my  hesitancy  in  using 
repertories  when  I  considered  it  very  necessary  at  times  to  do  so. 
Local  adjuvants  used,  were  the  cold-water  baths,  cold-water  com- 
presses, cold-water  sponging,  and,  where  tympanitis  was  very  marked, 
turpentine  stupes  were  applied  to  the  abdomen.  The  cold  water 
applications  were  used  where  there  was  persistent  high  temperature. 

In  cases  where  the  patient  had  a  good  nurse,  with  considerable 
tact,  I  did  not  hesitate  to  place  the  patient  in  a  cold  bath,  and  did 
not  experience  any  bad  results  when  the  bath  was  graduated,  com- 
mencing with  the  water  having  a  temperature  of  98  degrees,  and  re- 
ducing it  to  70  degrees  by  the  introduction  of  cold  water. 

I  never  resorted  to  these  baths  only  in  robust  persons,  whose  heart 
action  was  strong,  and  who  displayed  no  nervousness,  and  with  no 
intestinal  haemorrhage.  I  have  given  these  baths  daily  for  five  or 
six  days  in  succession.  At  first,  you  meet  with  much  opposition  and 
repugnance  on  the  part  of  patient  and  friends  to  use  it. 

The  cold-water  sponging  of  the  entire  body  can  be  used  with 
greater  freedom  thau  the  bath,  with  less  opposition  on  the  part  of  the 
patient  and  friends,  and  can  be  accomplished  with  patient  lying  in 
bed.  The  cold  sponging  is  not  so  efficacious  in  reducing  temperature 
as  the  cold  bath,  although  I  have  experienced  very  good  results  from 
the  use  of  the  former. 

The  diet  was  confined  solely  to  the  liquid  form  till  the  tenderness 
of  the  spleen  and  abdomen  had  disappeared,  and  the  petechia  had 
gone.  Milk  diet  was  the  main  article  of  food,  giving  it  periodically 
three  to  four  ounces  in  two  and  a  half  to  three  hour  intervals  ;  one 
patient  of  this  number  consumed  one  gallon  of  milk  daily  for  ten 
days,  taking  no  other  form  of  diet.  In  some  cases,  I  found  much 
difficulty  in  retaining  the  milk,  the  casein  producing  a  marked  irri- 
tation of  the  stomach  ending  in  vomiting  ;  by  the  addition  of  lime 
water,  but  preferably  barley  water,  to  the  milk,  the  casein  can  be 
disintegrated,  and  the  stomach  will  then  carry  on  its  digestion ;  but, 
in  other  cases,  the  stomach  would  not  tolerate  milk  in  any  form  ; 
then  I  resorted  to  liquid  beef  preparations,  such  as  Wyeth's,  Valen- 
tine's, or  bovinine.  Malted  milk  did  excellent  service  where  the 
stomach  would  not  tolerate  the  raw  milk.  I  followed  no  fixed  rule 
as  to  the  amount  of  nourishment  given  each  time.     In  a  few  cases, 
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I  was  compelled  to  give  alcoholic  stimulants,  usually  combining  it 
with  albumen  or  the  white  of  egg  and  milk,  and  given  with  a  good 
deal  of  precaution,  and  only  when  the  heart's  action  was  feeble.  In 
cases  of  diarrhoea  of  four  to  six  stools  daily,  I  relied  solely  on  milk 
diet,  and  kept  them  on  it  till  the  stools  were  formed,  tenderness  of 
abdomen  removed  ;  and  followed  this  diet  by  a  farinaceous  food,  such 
as  corn-starch,  tapioca,  and  farina.  After  keeping  them  on  this  diet 
for  a  few  days,  I  followed  it  with  a  baked  potato,  meat-dressing  on 
bread,  coffee,  cocoa,  soft-boiled  egg,  omelet,  mutton  and  beef  broths. 
At  this  stage  of  the  disease,  I  have  been  exceedingly  cautious  in  the 
amount  of  food  given,  as  overfeeding  in  one  instance  proved  almost 
a  fatal  mistake.  In  no  case  did  I  allow  fruit  till  the  convalescence 
was  fully  established,  even  if  the  bowels  were  constipated.  Where 
this  condition  was  very  obstinate,  I  resorted  to  glycerine  supposi- 
tories or  enema  of  warm  water.  The  hygienic  treatment  consisted 
in  the  use  of  sulphate  of  iron  placed  in  the  bed-pan  before  being 
used.  Vessels  containing  carbolic  acid  and  chloride  of  lime  were 
placed  through  the  room ;  all  unnecessary  furniture,  with  carpets, 
were  taken  from  the  room.  Piatt's  chlorides,  used  in  washing  the 
hands  of  the  attendants,  all  soiled  bed  linen,  removed  as  soon  as 
possible,  and  saturated  with  a  chloride  of  mercury  solution,  about  1 
to  3000,  leaving  these  goods  soaked  for  a  few  hours;  after  disinfec- 
tion boil  them  thoroughly.  In  cold  weather  I  keep  the  temperature 
of  the  room  to  66°  F.,  if  possible  to  do  so. 

Of  cases  in  the  rural  districts,  the  excreta  were  deposited  in  the 
garden,  covered  over  by  dirt,  and  not  thrown  into  privy  vaults  to 
allow  fiecal  fermentation.  In  town,  the  excreta  were  thrown  into 
the  sewer  from  necessity.  Well  water  was  all  boiled  before  using, 
and  in  cases  where  wells  were  situated  near  barnyards,  privy  vaults, 
or  offal  heaps,  the  well  was  abandoned  and  water  secured  from  some 
other  source. 

Eighteen  of  this  list  of  cases  were  confined  to  the  rural  district 
and  suburban  vicinity,  and  so  far  situated  from  my  office  that  only 
one  visit  daily  could  be  made.  In  a  number  of  the  cases  an  extra 
clinical  thermometer  was  left,  with  full  instructions  given  in  regard 
to  noting  the  pulse,  taking  temperature,  and  observing  excreta,  etc. 
In  twelve  of  the  patients  of  the  country  district  diarrhoea  was  a 
prominent  symptom,  with  marked  tympanitis.    As  I  do  not  wish  to 
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lengthen  this  article  by  giving  the  symptoms  of  the  remedies  used, 
for  our  therapeutic  works  give  the  remedies  and  their  indication, 
but  I  do  want  to  mention  the  remedies  that  have  confirmed  my 
faith  in  the  law  similia  similibus  curantur,  and  did  noble  service  in 
one  dozen  of  these  cases.  I  refer  especially  to  the  abdominal  symp- 
toms. 

Rhus  Toxicodendron. — Stools,  watery,  brownish-yellow,  horribly 
offensive,  coming  on  suddenly,  especially  worse  at  night,  much  pain 
in  abdomen  before  stool,  relieved  after  stool,  offensive  flatus. 

This  group  of  symptoms,  coupled  with  the  characteristic  indica- 
tions of  the  remedy,  has  proven  this  well  tried  drug  a  firm  anchor 
in  typhoid  fever.  Sometimes  its  curative  action  would  cease,  when 
a  few  doses  of  its  complementary  remedy,  such  as  arsenicum,  mix 
vomica,  or  sulphur  would  rouse  it  into  action  again. 

Arsenicum.  —  Small  watery,  bloody  stool,  or  coffee  dregs  stool, 
burning,  excoriating,  very  foul  involuntary,  with  tympanitic  disten- 
sion, burning  urination,  involuntary,  ten  to  twelve  stools  in  twenty- 
four  hours. 

Phosphoric  Acid. — Yellowish-gray,  watery,  and  slimy  stool,  in- 
voluntary bloody,  rumbling  through  the  bowels,  stools  painless, 
abdomen  sore  to  touch. 

Lachesis. — Stools  dark,  with  black  portions  of  faecal  matter  mixed 
through  the  thin  stools,  nose  bleeds,  with  pain  and  distension  of  the 
abdomen. 

Phosphorus. — Patient  predisposed  to  phthisis,  a  very  offensive, 
gangrenous  stool,  like  decomposed  blood,  stools  painless,  severe 
bruised  pain  over  the  abdomen  and  loins. 

Sulphur. — Stools  very  frequent,  worse  after  any  nourishment, 
worse  early  in  the  morning,  very  offensive,  and  following  rhus  toxi- 
codendron well. 

Verratrum  Album,  Hyoscyamus,  Cinchona,  and  Baptisia  were  also 
given  in  the  marked  diarrhoea  symytoms.  Of  these  dozen  cases 
but  those  with  indications  given,  were  the  remedies  most  frequently 
used,  and  varied  in  potency  from  first  decimal  up  to  thirtieth  dilu- 
tion ;  other  remedies  were  used  prior  to  the  onset  of  the  diarrhoea. 
In  one  of  these  dozen  cases  a  very  aggravating  mistake  was  made, 
which  almost  proved  fatal.  After  a  rather  mild  attack,  lasting  eigh- 
teen days,  I  allowed  the  patient  too  much  solid  food  of  bread,  pota- 
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toes,  and  tender  meat,  which  resulted  in  a  relapse,  lasting  twenty- 
eight  days,  with  a  treacherous  diarrhoea. 

Two  of  the  eighteen  cases  in  the  country  proved  fatal. 

Case  I. — Married  man,  aged  45,  strong,  robust,  complained  for 
almost  one  week  before  taking  his  bed  ;  during  this  time  consulted 
no  physician.  I  saw  him  on  the  seventh  day,  had  him  go  to  bed  ; 
on  the  tenth  day  severe  headache  set  in,  continued  worse  for  two 
days,  when  delirium  set  in,  which  lasted  for  one  week  in  defiance  of 
belladonna,  stramonium,  hyoscyamus,  and  remedies  specially  indi- 
cated in  delirium  ;  this  active  condition  of  the  mind  was  followed 
by  a  deep  stupor,  lasting  three  days,  when  he  passed  away.  The 
abdominal  symptoms  were  not  marked  at  any  time  in  the  progress 
of  the  disease.  This  patient,  ten  years  prior  to  the  attack  of  typhoid 
fever,  suffered  from  sunstroke,  and  every  summer  enduring  severe 
headache,  which,  beyond  a  doubt  in  my  mind,  was  the  secret  of  the 
marked  cerebral  symytoms  which  terminated  in  death. 

Case  II.  of  this  group,  a  fatal  case,  deserves  special  mention. 

Male,  aged  34,  called  to  see  him  July  4th,  complained  for  three 
days  of  feeling  tired,  chilly,  tenderness  over  the  abdomen  and  spleen. 
My  first  visit  found  a  temperature  of  100°  F.,  pulse  100;  case  pro- 
gressed nicely,  with  an  even  temperature  not  above  102.4°  F.,  and 
pulse  105  ;  mind  clear,  and  bowels  moved  but  twice,  not  loose.  July 
16th,  10  a.m.,  he  complained  of  headache,  with  soreness  of  the  ab- 
domen, flushed  face,  and  restless.  Bryonia  had  piloted  the  case  up 
to  this  period,  when  I  changed  my  prescription  to  belladonna.  4 
P.M.,  of  the  same  day  the  temperature  bounded  up  to  105°  F.,  with 
a  pulse  of  120,  and  several  evacuations  of  the  bowels.  The  case 
presented  a  good  picture  for  rhus  toxicodendron.  This  remedy  re- 
duced the  temperature,  diminished  the  number  of  stools,  and  afforded 
a  better  night's  rest,  which  continued  for  two  nights,  when  his  stools, 
with  urination,  became  involuntary,  very  delirious,  compelling  sev- 
eral persons  to  subdue  him  ;  voluptuous  tendency,  face  suffused. 
Hyoscyamus  was  given  at  this  point,  which  very  decidedly  con- 
trolled the  evacuation,  and  quieted  the  mental  condition,  but  the 
patient  sank  into  a  comatose  state,  and  in  twelve  hours  the  tempera- 
ture took  a  jump  to  107°  F.,  followed  in  a  few  hours  by  profuse 
sweat,  and  in  spite  of  carbo  vegetabilis  or  camphor,  the  patient  went 
into  collapse  July  21st.    I  consider  it  very  important  that  we  should 
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be  consistent  in  reporting  our  failures  as  well  as  our  successes  in  these 
diseases  in  which  Homoeopathy  is  passing  through  the  crucial  test 
of  public  scrutiny,  so  that  one  brother  physician  may  see  where  he 
might  profit  by  the  error  of  the  other.  In  reviewing  the  symptoms 
of  this  case,  towards  the  close  of  the  disease  I  elicited  from  his  wife 
that  every  summer  for  ten  years  the  patient  was  annoyed  with  a  very 
obstinate  diarrhoea,  brought  on,  she  thought,  without  a  cause,  but 
stated  that  her  husband  had  inflammation  of  the  bowels  seven  years 
ago.  This  feature  of  the  case  impressed  me  that  evidently  an  old 
lesion  of  Peyer's  patches  existed,  and  the  onset  of  typhoid  fever 
roused  this  dormant  brand  into  a  burning  flame,  which  extinguished 
itself  by  death.  And  just  here  I  feel  the  great  importance  of  know- 
ing all  the  special  points  in  a  patient's  past  physical  condition  in 
order  to  keep  constantly  on  the  alert  for  these  dangerous  unexpected 
symptoms  which  so  frequently  take  off  our  patients  so  abruptly. 

Of  the  remaining  fifty-two  cases,  but  five  presented  any  serious 
complications.  Miss  P.,  aged  15,  robust  plethoric  girl,  the  third  day 
after  being  placed  in  bed,  was  taken  with  epistaxis  of  a  very  profuse 
bright  red  blood,  lasting  continuously  for  five  days;  the  indicated 
remedies,  such  as  belladonna,  ipecacuanha,  hamamelis,  millefolium, 
and  bryonia  were  all  given,  but  without  marked  effect;  I  was  com- 
pelled to  plug  the  nares,  posterior  and  anterior,  to  stop  the  discharge. 
When  I  treated  this  case  I  knew  nothing  of  the  effect  of  ferrum 
picrate,  which  was  suggested  to  me  for  nose  bleed  by  my  friend  Dr. 
Martin,  of  Pittsburg.  I  know  no  special  indications  for  the  drug, 
but  have  used  it  with  excellent  results  in  nose  bleed  which  come  on 
spasmodically  without  any  perceptible  cause.  After  a  period  of 
thirty  days,  very  much  emaciated,  without  further  complications, 
this  patient  made  a  nice  recovery. 

Four  other  cases  of  this  group  presented  more  than  ordinary  symp- 
toms, particularly  haemorrhage  of  the  bowels. 

Miss  K.,age  19,  scrofulous  diathesis,  diarrhoea  set  in  on  the  seventh 
day  of  the  disease,  developed  into  twenty  stools  daily.  Sulphur  was 
indicated  and  reduced  the  evacuations  to  half  the  number;  this  was 
succeeded  by  evacuations  of  bloody,  painless  stools  ;  the  discharges 
were  not  frequent,  but  very  profuse,  dark,  and  of  gangrenous  odor. 
Hamamelis  did  excellent  service  in  modifying  the  amount  of  blood 
passed,  but  it  remained  for  nitric  acid  to  change  the  evacuations 
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completely  from  bloody  to  faecal,  and  reduce  the  number  after  forty- 
eight  hours'  use.  In  thirty-two  days  this  patient  was  able  to  move 
about  the  room,  and  made  a  good  recovery. 

Mr.  G.,  age  28.  Haemorrhage  of  the  bowels  after  convalescence 
had  taken  place;  patient  was  going  about  the  house,  and  the  bowels 
moved  but  once  daily,  semi-solid  state  ;  a  sharp  pain  was  felt  in 
the  left  hypochondrium,  followed  by  a  diarrhceic  stool  mixed  with 
blood  ;  during  the  twenty-four  hours  had  several  stools,  each  con- 
taining blood  ;  piercing  pains  preceded  each  stool.  Nitric  acid  re- 
moved the  cause  of  the  bloody  stool,  and  in  seventy-two  hours  these 
unfavorable  symptoms  disappeared  and  the  patient  got  well.  This 
haemorrhage  was  brought  about  by  the  patient  indulging  in  a  meat 
diet,  the  fibre  irritating  the  sensitive  mucous  membrane  of  the  in- 
testines.    This  patient  made  a  quick  recovery. 

The  next  two  cases  of  haemorrhage  of  the  intestines  was  that  of 
two  brothers,  both  occurring  in  the  same  month,  August,  but  differ- 
ent years. 

Jesse  W.,  age  20,  strong,  robust  patient;  after  a  continuous  high 
temperature  of  102.5  degrees  F.,  a.m.,  and  104.5  degrees  F.,  p.m., 
lasting  for  four  days,  and  under  a  milk  diet  mixed  with  barley 
water,  the  loose  evacuations  became  dark,  frothy,  and  two-thirds 
blood.  An  exclusive  malted  milk  diet  was  used.  Phosphoric  acid, 
and  followed  by  carbo  vegetabilis,  brought  the  patient,  after  a  long 
period  of  seven  weeks,  to  a  good  recovery. 

N.  W.,  age  12.  Delicate  boy,  being  a  sufferer  from  rheumatism  for 
one  year  prior  to  the  present  attack  of  typhoid  fever.  In  this  case, 
the  bloody  stools  were  not  preceded  by  a  very  high  temperature, 
but  the  evacuations  were  loose  and  horribly  offensive,  very  frequent, 
much  thirst,  restlessness.  Arsenicum  did  me  good  service  in  con- 
trolling the  bloody  stools,  while  lachesis  and  nitric  acid  completed 
the  cure,  after  a  long  confinement  to  his  room. 

Two  other  fatal  cases,  besides  those  referred  to  in  this  paper. 

Mr.  J.  G.,  age  34,  a  brother  of  Case  II.,  having  haemorrhage; 
the  attack  on  the  fourth  day  developed  a  temperature  of  103.5  de- 
grees F.,  a.m.,  105  degrees  F.,  p.m.  These  two  records  did  not  vary 
one-fifth  of  a  degree  for  three  days,  when,  on  the  eighth  day,  the 
evening  temperature  bounded  up  to  to  106  degrees  F. ;  delirium  set 
in,   and   death  claimed  him  in  two    weeks  after  the  onset  of  the 
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disease.  Diarrhoea  took  place  the  tenth  day,  and  became  involuntary, 
till  he  died.  Arsenicum,  belladonna,  rhus  toxicodendron,  veralrum  vir., 
were  respectively  tried  in  this  case. 

The  other  fatal  case  was  : 

Mr.  C,  age  35,  blacksmith.  After  the  disease  continued  with 
rather  high  temperature,  morning  and  evening,  for  two  weeks,  a 
lobular  pneumonia  developed,  which  became  the  most  characteristic 
feature  of  the  disease;  and,  in  spite  of  such  remedies  as  bryonia, 
phosj/horicurn,  lachesis,  rhus,  hepar,  antimonium  (artaricum,  and  sul- 
phur, I  could  not  save  the  patient. 

To  summarize:  in  seventy  cases,  ranging  in  age  from  five  years 
to  fifty  years,  and  whose  conditions  in  life  were  from  the  charity  pa- 
tient to  the  one  of  moderate  means,  none  of  which  had  the  benefit 
of  a  trained  nurse,  and  the  sanitary  surroundings  were  in  a  most 
deplorable  state,  fifty  per  cent,  of  these  cases  being  located  outside 
the  jurisdiction  of  the  city  Board  of  Health  authorities,  homoeopathy 
lost  but  four  cases  out  of  seventy,  or  a  mortality  in  private  practice 
of  a  trifle  above  5f  per  cent,  extending  over  a  period  of  ten  years. 

Dr.  Goodno,  Professor  of  Practice  and  Pathology,  Hahnemann 
Medical  College  of  Philadelphia,  reports  a  mortality  of  2J  per  cent, 
in  a  list  of  200  cases,  extending  over  a  period  of  eleven  years.  Dr. 
M.  M.  Walker,  Germantown,  Philadelphia,  reports,  in  the  State  So- 
ciety Transactions,  of  1891,  in  a  city  practice,  a  loss  of  but  2  per 
cent,  in  a  list  of  50  cases,  extending  over  a  period  of  thirteen  years. 
I  have  had  no  opportunity  of  obtaining  any  data  of  death-rate  in 
allopathic  private  practice  in  typhoid  fever,  but  records  furnish  us 
with  allopathic  hospital  treatment ;  but,  it  is  acknowledged  by  all, 
that  hospital  mortality  in  treatment  of  typhoid  fever  is  much  higher 
than  in  private  practice,  due  they  claim  to  the  admission  of  so  many 
poor  patients.  Hence,  I  do  not  consider  it  just  to  compare  Homoeo- 
pathic private  practice  with  allopathic  hospital  practice.  Penn  hos- 
pital, Philadelphia,  death-rate  in  typhoid  fever  for  twenty  years,  to 
1889,  gives  19.5  per  cent. 
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FEVER. 

CHARLES   MOHR,    M.D.,    PHILADELPHIA. 

The  objects  of  this  short  paper  are  to  call  the  attention  of  my 
professional  brethren  to  possible  errors  in  diagnosis,  and  the  neces- 
sity of  certain  details  of  treatment  often  neglected. 

Typhoid  fever  may  be  mistaken  for  cerebro-spinal  meningitis, 
brain  fever,  thermal  fever,  bronchitis,  pneumonia,  malaria,  acute 
nephritis,  etc.  The  diagnosis  is  not  always  easy,  and,  indeed,  may 
not  be  beyond  peradventure  of  doubt  until  near  the  termination  of 
the  case.  In  any  case  where  one  of  the  above-mentioned  diseases  is 
suspected,  but  pursues  an  unusual  course,  and  where  there  is  a  pro- 
longed or  continuous  fever,  the  diagnosis  may  be  held  in  reserve, 
but  treatment  can  be  most  safely  pursued  on  the  supposition  that  it 
is  enteric  fever. 

In  hospital  and  consultation  practice  I  have  seen  cases  of  typhoid 
fever  of  unusual  types  which  have  been  mistaken  for  other  affections, 
and  to  some  of  these  I  desire  to  direct  your  attention. 

1  have  frequently  found  children  treated  for  brain  fever  or  cere- 
bro-spinal meningitis,  who  had  typhoid  fever.  The  mistake  is  made 
because  in  children  an  attack  of  typhoid  fever  is  ushered  in  with 
severe  headache,  photophobia,  delirium,  twitching  of  the  muscles, 
and  retraction  of  the  head.  Cerebro-spinal  manifestations  dominate, 
abdominal  symptoms  are  slight.  In  children  epistaxis,  roseola,  in- 
testinal perforation,  and  haemorrhage,  are  rare,  the  rise  of  tempera- 
ture is  often  precipitate  and  much  less  characteristic  than  in  adults. 
This  summer  I  saw  a  case  in  which  the  temperature  curve  was  re- 
versed— the  lowest  temperature  in  the  evenings,  the  highest  in  the 
mornings.  The  so-called  remittent  fever  of  infancy  may  be  a  ty- 
phoid. Without  an  examination  of  the  blood  a  diagnosis  is  some- 
times impossible,  especially  in  malarious  districts.  A  patient  has 
furred  tongue,  flushed  cheeks,  temperature  102°  or  103°  F.,  and 
delirium.  This  is  likely  a  typhoid  if  the  blood  does  not  contain 
Laveran's  organisms ;  if  it  does,  it  is  a  malarial  remittent. 

20 
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In  the  hot  weather  of  summer  mistakes  are  made.  Typhoid  fever 
sometimes  resembles  thermal  fever.  This  summer  a  man  was  ad- 
mitted to  the  Hahnemann  Hospital,  and  treated  as  if  it  was  a  case 
of  heat  fever.  Cold  baths,  ice  to  the  head  and  spine  to  reduce  the 
high  temperature  were  resorted  to,  but  no  permanent  effects  were 
produced.  A  lingering  illness  from  typhoid  fever  ensued.  Another 
case  was  admited  as  sunstroke,  and  treated  secundum  artem.  The 
man  was  unconscious,  and  had  a  high  temperature.  After  regaining 
consciousness,  he  was  excessively  restless,  had  severe  headache,  and 
complained  much  of  nausea  and  retching.  These  symptoms  and  a 
lessening  fever  continued  for  a  week,  when  he  desired  to  be  dis- 
charged from  the  hospital.  I  advised  him  to  remain,  but  he  per- 
sisted, signed  a  release  of  responsibility,  and  went  home.  Three  days 
later  he  returned  to  the  hospital  with  a  high  fever,  a  marked  roseol- 
ous  rash  on  the  abdomen,  and  that  night  was  violently  delirious. 
He  went  through  a  typical  typhoid  fever  attack  from  that  time.  I 
believe  he  had  typhoid  fever  when  first  admitted. 

Another  form  of  typhoid  fever  is  the  brouchitic  or  pneumonic. 
The  onset  is  as  if  the  case  were  a  severe  bronchitis  or  a  lobar  pneu- 
monia. At  the  present  time  I  have  a  case  of  typhoid  fever  in  the 
hospital,  with  characteristic  temperature,  tongue,  and  rash.  It  was 
entered  as  a  severe  case  of  bronchitis,  the  marked  phenomena  at  the 
time  being  cough,  distressing  dyspnoea,  and  the  physical  signs  of 
inflammation  of  the  bronchia.  In  consultation  with  Dr.  A.  S.  Matt- 
son,  of  Moorestown,  N.  J.,  I  saw,  several  weeks  since,  a  severe  case 
of  enteric  fever  which  began  with  a  lobar  pneumonia.  As  the  lung 
inflammation  subsided,  the  characteristic  abdominal  symptoms  devel- 
oped, along  with  typical  temperature,  delirium,  tympanites,  etc. 

I  have  also  seen  a  typhoid  fever  case  begin  with  excessive  nausea, 
vomiting,  and  purging,  the  discharges  being  choleraic,  and  the  symp- 
toms somewhat  resembling  acute  poisoning  by  some  irritant  like 
arsenic  or  elaterium.  The  cases  beginning  thus  may  be  mistaken 
for  cholera  morbus. 

Another  unusual  form  of  typhoid  fever  is  the  nephritic,  of  which 
I  have  have  seen  one  case,  in  which  smoky  urine  and  blood  casts 
were  a  pronounced  feature,  leading  to  the  supposition,  until  the  char- 
acteristics of  typhoid  fever  developed,  that  it  was  an  acute  conges- 
tion of  the  kidneys. 
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Now  as  to  treatment.  A  .specific  for  typhoid  fever,  to  be  used  in 
every  case,  does  not  exist.  Each  case  must  be  studied,  and  its  pecu- 
liarities, if  there  be  any,  ascertained,  and  remedies  prescribed  accord- 
ingly. Mv  own  rule  is,  if  I  have  a  case  I  know  to  be  typhoid  fever 
and  yet  cannot  decide  because  of  the  absence  of  any  peculiar  char- 
acteristic, or  leading  symptoms  for  some  well  proven  drug,  what 
medicine  to  give,  I  give  none.  To  satisfy  patient  and  family  I  pre- 
scribe placebo,  but  I  am  particularly  careful  to  institute  reasonable 
hygienic  and  dietetic  management. 

In  many  cases  of  the  usual  form  of  typhoid  fever,  symptoms  re- 
sembling drug  pathogenesis  will  be  found,  and  this  is  especially  true 
of  the  unusual  forms,  wherefor  there  will  be  indications  enough  for 
suitable  Homoeopathic  medicines,  and  they  should  be  given  carefully, 
and  saccharum  lactis  substituted  just  so  soon  as  the  symptoms  indi- 
cating any  particular  drug  have  markedly  abated  or  disappeared.  I 
do  not  frequently  change  medicines — many  of  my  cases  get  well  on 
one  medicine.  I  have  no  place  for  antipyretics,  such  as  antipyrine, 
etc.,  and  use  stimulants  only  when  indicated,  and  I  exercise  as  much 
care  in  the  selection  of  a  wine,  or  whiskey,  or  brandy,  as  I  do  in  the 
selection  of  a  drug.  It  does  no  hurt  to  a  typhoid  fever  patient  to  go 
a  day  or  a  week  without  medicine  or  stimulants  if  none  are  indica- 
ted, but  he  wants  to  be  properly  cared  for  by  an  efficient  nurse. 
Food  must  also  be  selected  with  discrimination.  Milk  alone  will 
suit  many  cases,  but  to  some  it  does  a  positive  injury.  I  have  fre- 
quently found  the  juice  of  fruits,  the  pulp  of  peaches  and  vegetables, 
such  as  ripe  tomatoes,  very  grateful  and  beneficial,  even  at  the  height 
of  the  disease.  Fever  patients  must  be  fed  ;  they  are  most  fre- 
quently starved  through  fear  of  doing  harm.  All,  of  course,  realize 
the  necessity  of  keeping  the  body  and  bedding  of  a  fever  patient  as 
clean  and  pure  as  possible,  but  the  mouth  is  often  neglected.  To 
make  the  food  and  water  ingested  as  palatable  as  possible,  the  toilet 
of  the  month  must  be  as  systematically  attended  to  as  is  the  admin- 
istration of  food.  In  other  words,  the  mouth  must  be  cleansed 
thoroughly  just  before  the  administration  of  every  meal,  to  insure  its 
being  relished  and  its  digestion  properlv  begun.  Great  dryness  and 
cracking  of  the  lips  often  render  the  taking  of  food  so  painful  that 
it  is  refused.  I  overcome  this  difficulty  by  bathing  the  lips  every 
three  or  four  hours  with  sweet  cream. 
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If  time  permitted,  details  of  treatment  might  be  further  extended. 
I  have  shown,  however,  the  necessity  of  looking  after  everything  that 
will  provide  comfort  and  a  restoration  to  complete  health,  which  can 
be  best  accomplished  by  a  due  consideration  of  such  matters  as  I 
have  indicated,  and  many  others  of  like  nature. 


"  HEAT  "-FEVER. 

W.  J.  MARTIN,  M.D.,  PITTSBURGH. 

During  the  protracted  hot  weather  that  prevailed  with  scarce  any 
intermission  from  about  the  middle  of  June  until  after  the  first  of 
September  this  year,  there  came  under  ray  care  a  number  of  cases  in 
which  I  concluded  the  illness  was  due  to  excessive  heat,  and  which 
I  pronounced  to  be  cases  of  heat-fever.  They  were  not  cases  of  sun- 
stroke, but  were  in  the  stage  that  would  precede  a  stroke  if  exposure 
to  high  heat — either  solar  or  other — were  persisted  in,  for  sun-stroke 
does  not,  in  all  cases  at  least,  set  in  without  warnings,  which  warn- 
ings are  about  as  follows  :  The  usual  work  becomes  burdensome, 
there  is  debility,  loss  of  appetite  and  generally  great  thirst.  The 
head  aches  and  is  dizzy  ;  the  chest  feels  oppressed,  with  shortness  of 
breath  and  sighing;  the  throat  gets  dry  and  swallowing  is  painful; 
the  voice  becomes  weak  ;  there  is  general  anxiety  and  irritableness  of 
mind  ;  numb  feeling  in  the  extremities,  restless  sleep  or  great  drow- 
siness; nose-bleed,  redness  of  the  conjunctiva,  pale  face  alternating 
with  redness,  tottering  gait,  giving  away  of  the  knees.  Many  com- 
plain of  great  goneness  at  the  stomach,  others  have  nausea  and  vom- 
iting; pain  in  the  bones,  perhaps  diarrhoea  with  cold  perspiration  ; 
oftener  the  bowels  are  constipated.  The  mind  becomes  clouded  and 
he  answers  confusedly.  If  for  such  and  similar  symptoms  noth- 
ing is  done,  the  stroke  will  surely  and  speedily  follow,  unless  a 
change  to  cool  temperature  should  head  it  off. 

All  of  these  symptoms  will  not  be  found  in  any  one  ease,  and  dif- 
ferent symptoms  assume  different  rank  in  different  cases,  but  the 
flushed  face,  headache,  giddiness,  intolerance  of  light  and  sound,  heat 
of  skin, — almost  burning  the  hand  that  is  laid  upon  it,  and  pain  in 
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limbs  and  back,  I  would  consider  uniform  symptoms,  with  any  or  all 
of  the  others  enumerated,  and  many  not  enumerated,  as  likely  to 
crop  out  during  the  course  of  the  illness. 

The  predisposing  causes  are  said  to  be,  want  of  acclimatization, 
lengthened  exertions,  deprivation  of  water,  the  free  and  habitual  use 
of  alcoholic  drinks,  debility,  fatigue,  bad  ventilation,  improper  head 
covering  and  clothing. 

While  the  general  experience  in  the  United  States  shows  that 
habitual  excess  in  alcohol  very  strongly  predisposes  to  heat-fever  and 
to  sun-stroke,  some  of  those  who  have  had  widest  experience  in 
India  are  inclined  to  deny  this.  It  has  been  especially  noted  in 
India  that  persistent  bodily  fatigue  greatly  weakens  the  resisting 
power  of  the  European.  As  an  instance  of  this,  is  cited  the  case  of 
the  Forty-Third  British  Regiment  during  the  Sepoy  rebellion,  as  re- 
corded by  its  surgeon.  The  regiment  had  made  a  most  extraor- 
dinary march  of  over  eleven  hundred  miles,  chiefly  through  the  low- 
lands of  India,  and  at  the  hottest  season  of  the  year.  This  march 
was  continuous,  with  the  exception  of  a  few  brief  halts.  No  cases 
of  sun-stroke  or  of  heat-prostation  occurred  until  nine  hundred  and 
sixty-nine  miles  had  been  traversed  and  the  men  bad  become  thor- 
oughly exhausted  and  markedly  emaciated.  Shortly  after  this  the 
regiment  rested  some  eight  days  and  then  started  again,  arriving 
soon  in  a  narrow  ravine  with  precipitous  walls  nearly  a  mile  in 
height.  During  the  day  the  thermometer  in  the  tents  ranged  from 
115°  to  127°,  and  on  one  occasion  was  noted  105°  at  midnight.  The 
number  of  cases  of  insolation  now  became  very  great,  and  although 
most  of  them  recovered,  two  officers  and  eleven  men  were  lost  in  the 
four  days  during  which  the  regiment  remained  in  this  place.  The 
air  became  cooler  as  the  command  emerged  from  the  hills,  yet  seven 
more  fatal  cases  occurred  in  three  days." — Pepper's  System  of  Medi- 
cine. 

In  treating  a  case  of  heat-fever  I  have  found  two  things  very  im- 
portant, viz.,  to  place  the  patient  in  a  cool,  quiet  room  and  to  give 
him  frequent  cold  spongings  all  over  the  body,  but  more  especially 
the  head  and  spine.  These  spongings  are  very  grateful  to  the  pa- 
tient, enabling  him  to  rest  and  sleep  and  always  lowering  the  tem- 
perature. Also  applying  cloths  dipped  in  ice  water  to  the  head, 
when  aching  badly,  always  moderates  the  pain  at  once.  Eating 
cracked  ice  is  good,  and,  if  vomiting  is  present,  aids  in  stopping  it. 
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The  following  cases  illustrate  the  subject  aud  show  the  great  variety 
of  symptoms  these  cases  may  exhibit : 

Charles  S.,  a  sober,  industrious  man  of  about  35  years,  previous 
health  good,  sent  for  me  July  26th,  present  year,  and  gave  me  the 
following  history  :  Had  been  working  for  some  days  painting  the 
outside  of  a  house,  an  occupation  to  which  he  was  unaccustomed, 
having  been  idle  all  summer.  For  several  days  he  has  felt  very 
tired,  which  he  thought  due  to  the  work,  but  the  tiredness  increased, 
and  yesterday  he  was  obliged  to  quit  and  come  home,  as,  in  addition 
to  the  tiredness,  there  was  now  added  headache,  backache,  fever  aud 
loss  of  appetite.  I  found  him  at  10  a.m.  with  a  temperature  of 
102.3°,  pulse  90,  headache  as  though  it  would  burst,  dizziness  on 
rising,  so  much  so  that  he  cannot  sit  up  for  a  minute,  aches  all  over, 
does  not  feel  like  moving,  anorexia  complete,  not  much  thirst. 
^.  Bryonia  1st. 

Second  day  :  Is  much  the  same  as  before,  with  a  new  symp- 
tom added,  viz:  he  now  has  a  violent  cough  which  hurts  him 
in  the  abdomen  and  head;  he  holds  the  abdomen  with  his  hands 
when  coughing;  the  cough  is  accompanied  by  a  heavy  gray  expec- 
toration, which  sinks  in  water  and  is  quite  abundant  in  quantity. 
This  cough  was  not  noted  the  day  before,  and  yet  the  character  of 
the  expectoration  would  lead  one  to  think  that  it  was  an  old  cough. 
A  careful  examination  of  the  lungs  failed  to  discover  anything  wrong 
there,  but  to  see  aud  hear  him  cough  made  me  suspect  pneumonia. 
Bryonia  was  continued. 

In  the  evening  I  was  called  to  see  him  again.  Found  his  face 
very  red  and  the  head  aching  violently;  his  body  was  hot  all  over 
with  a  pungent  heat;  cough  the  same.  T.  104°,  P.  96.  !ry.  Bella- 
donna 1st,  and  to  be  sponged  all  over  with  cold  water  frequently. 

Third  day-:  Feels  better;  had  some  rest  last  night,  sleeping  after 
midnight.     T.  101°,  P.  96.     Continued  belladonna  l^f. 

Fourth  day :  Said  he  had  a  bad  night,  no  sleep  or  rest  for  the 
aching  in  lumbar  region;  headache  insignificant.  T.  100°,  P.  90. 
Jfy.  Rims  toxicodendron  3d. 

Fifth  day  :  Backache  better ;  headache  better ;  but  the  cough  no 
better;  the  expectoration  is  profuse  aud  foul  tasting;  he  cannot  eat, 
nothing  tastes  good;  no  taste  to  anything;  foul  taste  in  the  mouth 
and   foul    smelling  breath.      His  symptoms   appear   to    be  "ever 
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changing."  He  craves  fresh  air,  but  fears  chilliness,  and  as  the 
febrile  symptoms  are  about  all  gone  I  prescribe  with  great  confidence 
the  little  wind-flower,  pulsatil/a  1st.  This  was  adhered  to  for  three 
days,  despite  the  fact  he  got  no  better;  but  he  got  no  worse.  He 
was  still  dizzy,  had  no  appetite,  and  the  cough  continued,  though 
daily  examination  of  the  chest  failed  to  discover  anything  wrong 
with  the  lungs.  The  cough  I  ascribed  to  a  tracheitis  and  of  no  serious 
import.  Phosphorus  12th  was  now  prescribed  and  continued  four 
days.  During  this  time  the  temperature  was  normal  in  the  morning 
and  99°  or  a  fraction  more  in  the  evening.  Pulse  normal  while  lying  ; 
never  found  him  in  any  other  position,  because  of  the  dizziness;  the 
appetite  did  not  improve,  nor  did  the  cough  very  much. 

On  the  night  of  the  3d  of  August  he  had  a  very  profuse  and  very 
offensive  sweat.  This  and  the  lack  of  reaction  led  me  to  give  a  dose 
of  psorinum  200th  and  wait  for  a  few  days.  I  also  made  an  effort  to 
push  the  feeding,  as  he  had  taken  practically  no  food  since  he  took 
sick,  and  even  yet  had  no  desire  to  do  so.  Everything  that  was  pre- 
pared for  him  was  repugnant  and  refused.  I  now  directed  that  three 
times  a  day  a  fresh  raw  egg  be  broken  into  a  glass  and  from  three  to 
four  ounces  of  claret  poured  upon  it,  and  this  be  taken  at  one  drink, 
pouring  it,  as  it  were,  into  the  stomach.  This  worked  very  well  for 
one  day,  and  that  night  he  slept  well.  The  next  morning  he  took 
his  egg  and  claret,  and  got  as  "sick  as  a  dog,"  and  vomited  the 
whole  thing  up.  He  was  now  thoroughly  discouraged,  declaring  he 
would  eat  nothing  again  until  he  had  a  desire  to  do  so.  I  agreed 
with  him  and  advised  him  to  get  and  eat  sparingly  of  anything 
whatever  that  he  should  feel  a  longing  for.     1^.  Ipecacuanha  3d. 

Next  day  feeling  better.  Ipecacuanha  3d  continued.  The  next 
morning  he  said  he  had  felt  very  good  the  previous  evening  and  had 
a  desire  for  sardines,  which  he  had  eaten  with  some  rye  bread  and 
relished,  but  he  does  not  feel  nearly  so  well  this  morning.  It  struck 
me  quite  forcibly  that  this  man  had  not  been  getting  the  remedy  he 
should  have  lately,  or  he  would  be  improving  in  a  more  satisfactory 
manner.  A  pretty  thorough  questioning  brought  out  these  promi- 
nent features  :  Always  feels  worse  mornings  after  he  gets  up,  though 
he  always  wakes  between  4  and  5  a.m.  and  feels  good  at  that  time,  but 
after  dozing  until  getting  up  time  he  does  not  feel  well.  His  cough 
is  worse  in  the  morning,  at  which  time  the  cough  makes  him  gag. 
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Has  no  desire  for  food,  except  something  strong  like  sardines,  cheese, 
ham,  etc.  His  bowels  are  not  freely  and  satisfactorily  evacuted. 
In  the  evening  he  always  feels  much  better,  in  fact  quite  bright. 
The  remedy,  of  course  was,  nux  vomica,  which  was  prescribed  August 
7th.  He  took  this  medicine  continuously  for  one  week  with  rapid 
and  steady  improvement,  and  I  ceased  attendance.  Hot  days  and 
hot  places  still  affect  his  head  and  produce  dizziness  ;  he  dare  not 
work  out  in  the  sun.  For  this  he  takes  natrum  carbonicum.  A 
peculiarity  in  this  case  was  the  cough,  and  it  was  the  last  symptom 
to  leave,  though  there  was  more  marked  improvement  in  it,  as  well 
as  in  all  other  ways,  after  nux  vomica  was  prescribed. 

Raue  says :  "Gelsemium  is  the  most  important  remedy;  that  it 
covers  all  the  symptoms  of  a  man  who  feels  all  played  out.  It  is 
especially  indicated  in  hot,  damp,  stifling  weather." 

This  is  true  when  gelsemium  is  indicated,  but  this  season  in  my 
experience  belladonna  was  the  most  frequently  indicated  remedy, 
and  its  best  effects  were  shown  when  given  low. 

Another  interesting  case  of  heat-fever  was  Mrs.  S.,  a  young  mar- 
ried woman,  aged  about  twenty  years,  to  whom  I  was  called  July 
30th.  The  previous  day,  while  attending  church,  she  was  almost 
overcome  by  a  feeling  of  heat  and  oppression,  and  walking  home 
through  the  hot  sunshine  (the  temperature  was  about  100°  in  the 
shade)  increased  the  feeling  of  oppression  and  gave  her  a  violent 
headache.  Rest  brought  no  relief.  I  found  her  with  a  temperature 
of  104°,  pulse  120,  full  and  flowing.  She  feels  completely  pros- 
trated; violent  headache,  most  severe  in  occiput.   Ri.  Gelsemium  1st. 

The  next  morning,  fever  less;  condition  otherwise  unchanged. 
Gelsemium  was  continued,  but  in  the  evening  the  fever  was  as  great 
as  the  day  before  and  the  headache  worse;  head  and  body  hot  and 
sweating,  and  in  addition  there  was  violent  and  persistent  vomiting. 
Everything,  as  soon  as  swallowed,  caused  violent  vomiting  and 
"  heaving."  For  the  febrile  condition  I  gave  belladonna  1st,  10 
drops  in  a  glass  half  full  of  water,  a  teaspoonful  every  hour,  and 
for  the  vomiting,  cracked  ice,  ad  libitum,  positively  prohibiting 
anything  else. 

The  next  day  the  a.m.  temperature  was  103°,  pulse  120,  and  no 
vomiting.  Continued  belladonna  and  ice.  I  should  have  said  that 
the  night  before  she  was  sponged  all  over  every  few  hours  with  ice 
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water,  and  got  sleep  and  rest  after  each  sponging.  This  was  con- 
tinued as  required.  There  was  no  change  made  in  the  treatment  for 
several  days.  The  first  food  given  was  clam-juice,  which  was  tol- 
erated and  relished  ;  from  this  we  advanced  to  other  light  articles  of 
diet.  On  the  sixth  day  of  her  illness  her  morning  temperature  was 
98°,  pulse  96.  The  urine  has  a  very  dense,  brick-dust  sediment, 
and  thepatient  has  frequent  eructations.  ty,.  Lycopodium.  Improve- 
ment continued  until  the  ninth  day,  when  I  was  summoned  hastily 
about  noon,  as  it  was  thought  she  was  in  labor,  being  six  months 
pregnant.  She  complained  of  constant  pain  in  lumbar  region,  which 
increased  in  violent  paroxysms,  and  then  extended  forward  and 
downward  in  the  course  of  the  ureters  to  the  pnbes.  These  pains 
came  from  three  to  five  minutes  apart,  and  caused  the  woman  to 
hold  fast  with  her  hands  to  anything  within  her  reach,  exactly  simu- 
lating labor-pains,  and  each  pain  was  accompanied  by  an  urging  to 
urinate,  with  passing  but  a  drachm  or  two  of  very  thick,  muddy- 
looking  urine.  The  temperature  from  being  normal,  as  it  had  been 
for  several  days,  was  now  102°,  pulse  120.  A  digital  examination 
per  vaginum  discovered  no  signs  of  labor  whatever.  I  therefore 
concluded  that  the  trouble  was  due  to  obstructed  or  congested  kid- 
neys, and  prescribed  berberis  1st,  in  water,  a  teaspoonful  every  hour. 
In  three  or  four  hours  the  trouble  was  all  over  and  the  woman  resting 
quietly.  She  had  a  good  night,  and  next  day  temperature  was  99°, 
pulse  96.  Some  soreness  in  lumbar  region  and  in  course  of  the  right 
ureter.  Continued  berberis  and  order  her  to  drink  two  quarts  of 
lithia  water  every  day  until  the  urine  becomes  profuse  and  clear — 
to  flush  the  kidneys  as  it  were,  which,  by  the  way,  is  a  most  excellent 
procedure  in  many  conditions. 

The  woman's  appetite  was  good,  and  she  made  a  rapid  and  un- 
eventful recovery,  except  profuse,  weakening  sweats  when  sleeping, 
cured  by  arsenicum.  This  case,  in  contrast  to  the  first,  had  no  cough, 
and  she  had  not  been  exposed  to  the  sun  as  he  had  ;  her  appetite 
returned  promptly,  and  while  her  illness  was  more  sharp  and  severe, 
she  recovered  more  quickly  than  he. 

This  paper  could  be  prolonged  to  twice  its  length  describing  other 
cases  of  heat-fever  that  have  come  under  my  care  this  summer,  each 
presenting  some  peculiarities  of  its  own  ;  but  it  is  unnecessary  to  do 
so,  as  the  general  ensemble  of  the  symptoms,  taken  together  with  the 
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history  of  the  case  and  the  condition  of  the  weather,  will  make  the 
diagnosis  quite  easy  and  certain.  The  treatment,  of  course,  is  the 
indicated  remedy  in  each  case,  and  a  liberal  use  of  ice  externally 
and  internally.  The  fear  of  ice  water,  of  which  so  many  people  are 
possessed,  is  a  myth ;  and  now,  that  with  the  advancements  and  im- 
provements of  the  closing  years  of  the  nineteenth  century  we  no 
longer  depend  upon  "Jack  Frost"  for  our  ice,  but  manufacture  it 
in  ice-factories,  using  only  distilled  filtered  water,  there  is  no  drink 
so  pure,  so  safe,  so  delicious  and  so  refreshing  as  ice  water  from  this 
kind  of  ice,  and  he  who  is  wise  will  use  no  other. 

DISCUSSION. 

Dr.  Morgan:  Were  there  any  malarial  conditions  present? 

Dr.  Martin  :  The  patients  were  taken  suddenly  sick. 

Dr.  Morgan  :  Malarial  cases  get  suddenly  sick.  I  have  had  con- 
siderable experience  with  malarial  cases  as  occurring  in  the  army 
and  in  the  field.  A  man  came  to  me  on  the  Vicksburg  march  ;  he 
was  from  the  State  of  New  Jersey;  he  had  on  his  great  load  of 
knapsack,  haversack,  and  gun,  everything  weighing  seventy  pounds, 
and  a  very  hot  day ;  the  sun  was  very  hot,  it  was  the  middle  of  the 
day,  and  I  found  he  had  a  very  high  fever,  and  a  great  many  other 
febrile  symptoms  ;  he  had,  to  all  intents  and  purposes,  a  heat  fever, 
which  seems  to  be  a  misnomer,  as  it  means  simply  hot  heat  ;  but, 
however,  this  man  was  taken  into  the  ambulance  and  carried,  aud 
reported  as  a  case  of  malarial  fever,  and  Homoeopathy  got  the  credit 
of  the  cure.  I  had  had  before  considerable  experience  in  regard  to 
malarial  poison,  and  this  case  satisfied  me  that  it  Was  such  a  case, 
and  I  think  that  a  great  many  cases  of  malarial  fever,  so-called, 
begin  in  the  same  way.  As  I  said  a  day  or  two  ago,  I  practiced  in 
malarial  regions,  so-called,  very  extensively  ;  in  the  valley  of  the 
Mississippi,  in  the  cotton  States,  and  even  on  the  coast  of  Africa, 
and  I  have  always  found  a  physical  cause,  such  as  great  heat,  to  be 
the  cause  of  the  inception  of  the  disease.  I  have  never  known 
a  case,  J  think,  that  would  not  bear  the  application  of  this  idea,  and 
the  more  I  have  seen  of  malarial  diseases,  and  of  these  so-called 
malarial  cases,  the  more  thoroughly  skeptical  I  have  become,  aud 
you  must  recollect  that  my  experience  has  been  extensive;  it  is  borne 
out  by  the  fact  that  my  attention  was  first  called  to  this  disease  just 
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after  I  graduated,  forty-two  years  ago  in  March,  and  even  at  that 
early  day  the  germ  theory  was  attracting  attention,  and  these  facts  I 
have  given  you  come  from  my  experience,  and  I  cannot  refrain  from 
saying  that  Dr.  Martin's  cases  were  just  as  much  malarial  fever  as 
others. 


PECULIAR  TERMINATION  OF  CEREBRAL 
MENINGITIS. 

CHANDLER  WEAVER,  M.D.,  FOX-CHASE. 

On  March  14,  1893,  I  was  called  to  see  Win.  L.,  a  boy  of  two 
years  of  age  in  convulsions.  His  mother  had  taken  care  of  him 
through  measles  without  the  aid  of  a  doctor.  Still,  some  few  spots 
of  rash  on  the  lower  extremities.  He  had  a  violent  convulsion,  with 
a  high  temperature,  red  face,  fixed  pupils,  contracted  ;  could  not 
give  any  cause  for  the  convulsions,  but  that  he  had  probably  taken 
cold  soon  after  measles.  Found  a  slight  bronchial  trouble  left,  but 
not  enough  to  account  for  the  cerebral  hypersemia,  which  showed 
itself  by  his  not  entirely  coming  out  of  convulsion  ;  he  was  only 
conscious  enough  to  swallow  in  case  it  was  put  in  his  mouth;  rolled 
his  head  and  eyes,  and  threw  himself  about  generally  ;  great  activity 
of  upper  extremities;  had  a  hard  time  to  keep  him  in  bed  ;  if  not 
watched  very  closely,  would  throw  himself  out,  no  matter  how  he 
got  hurt;  the  body  bowed  backwards  whenever  in  a  quiet  mood; 
having  convulsions  at  times,  as  often  as  one  every  three  hours,  but 
these  seemed  to  get  less  in  severity  from  day  to  day,  which  was  en- 
couraging. But,  to  our  disppointment,  he  went  into  a  coma.  I  con- 
cluded that  effusion  had  taken  place  by  the  rigid  contraction  of  some 
of  the  muscles,  and  lack  of  motion  in  others;  pupils  set,  and  would 
be  turned  outwards  at  times ;  some  chewing  of  mouth  ;  urine  more 
scanty,  and  a  brain-piercing  cry  at  times.  On  the  fifteenth  day  I  was 
called,  hurriedly,  to  find  that  dame  nature  had  come  to  our  aid,  by 
allowing  the  effusion  vent  through  the  middle  ear. 

The  nurse  said,  that  she  noticed  that  he  was  choking  by  some- 
thing running  down  his  throat  too  fast  for  him  to  swallow;  she 
picked  him  up,  turned  his  face  downward,  when  a  lot  of  light,  clear 
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amber  water  ran  out  of  his  mouth  and  nose  in  a  stream,  with  some 
little  from  external  meatus  of  left  ear.  This  relieved  the  pres- 
sure on  the  brain  ;  a  gradual  return  of  voluntary  motions,  with  also 
gradual  return  of  consciousness.  This  discharge  of  serum  continued 
for  some  time,  and  gave  me  the  opportunity  to  cure  up  the  inflam- 
matory trouble,  and  stop  the  production  of  this  fluid  ;  which  was 
done,  and  he  was  restored  to  health  in  the  course  of  some  time.  I 
dismissed  him  on  the  fortieth  day  from  first  convulsion.  1^.  used 
for  indications  that  turned  up  were:  belladonna,  for  three  days; 
bryonia,  five  days;  helleborus,  five  days;  then  apis  for  fourteen 
days;  followed  by  a  few  doses  of  hepar  sulphur. 

The  amount  of  serum  was  entirely  too  much  to  suspect  that  it 
only  came  from  the  ear.  The  nurse  thought  there  was  at  least  a 
teacupful  ran  out  when  it  first  broke.  I  saw  over  an  ounce  that 
she  had  caught  for  me,  and  from  the  wet  on  the  floor  I  did  not  doubt 
her  estimate.  It  must  have  worked  its  way  through  some  of  the 
foramens  in  the  petrous  portion  of  the  temporal  bone;  probably, 
meatus  auditorius  internus,  then  out  through  the  Eustachian  tubes. 
The  bronchial  trouble  mentioned  at  first,  caused  some  trouble  by 
making  him  cough,  but  he  had  cleared  away  all  of  it  before  the  vent 
took  place. 
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Granular  Lids  ;  Treatment  and  Cure  by  Massage  with  Boric  Acid,  by  William 
Spencer,  M.D. 

Rheumatic  Affections  of  the  Eye,  by  W.  H.  Bigler,  M.D. 

The  Most  Promising  Methods  for  Treatment  of  Tinnitus  Aurium,  by  John 
Cooper,  M.D. 

Minor  Injuries  of  the  Eye,  and  their  Treatment,  by  W.  H.  Lee,  M.D. 

Glaucoma  and  its  Treatment,  by  George  H.  Haas,  M.D. 

Dacryoystitis,  by  H.  K.  Hoy,  M.D. 


In  the  absence  of  Dr.  Charles  M.  Thomas,  the  Chairman  of  the 
Bureau,  Dr.  William  Spencer  took  charge. 

Dr.  Spencer:  I  have  six  papers  here;  some  of  them  will  have 
to  be  read  by  title  on  account  of  the  fact  of  their  authors  not  being 
present.  The  first  paper  I  will  read  will  be  one  presented  by  my- 
self, entitled  "  Granular  Lids  :  Treatment  and  Cure  by  Massage  with 
Boric  Acid." 

GRANULAR   LIDS:   TREATMENT   AND   CURE   BY 
MASSAGE  WITH  BORIC  ACID. 

WILLIAM  SPENCER,  M.D.,  PHILADELPHIA. 

There  are  few  practitioners  but  who  have  had,  during  their 
practice,  some  cases  of  this  intractable  disease.  I  will  venture  to 
say  they  have  struggled  harder  and  worked  more,  with  poorer  re- 
ward for  their  efforts,  than  in  most  any  other  class  of  diseases — not 
only  because  the  large  proportion  of  these  patients  are  found  in  a 
class  of  people  of  low  vitality  and  have  poor  hygienic  surroundings, 
but  because  the  prognosis  for  radical  cure  with  good  vision  is  ex- 
tremely poor.  Then  any  innovation  in  the  old  routine  methods  of 
treatment  that  offers  any  merit  ought  to  receive  a  hearty  welcome. 
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"This  being  an  age  of  exact  scientific  investigation,  men  demand- 
ing facts  and  not  theories,"  I  will  attempt  to  prove  the  efficacy  of 
this  method  of  treatment  by  showing  the  results  of  a  few  of  the  many 
cases  thus  treated  at  the  Eye  Department  of  the  Dispensary  of  the 
Hahnemann  Hospital  of  Philadelphia. 

There  is  no  disease  of  the  eyes  to  which  such  a  mass  of  literature 
has  been  reared  as  that  of  trachoma.  Historical  researches  have 
shown  the  disease  has  been  epidemic  in  Europe  since  antiquity. 
Celsus  mentions  it  and  describes  it,  yet  it  was  not  until  the  latter 
part  of  the  eighteenth  century  that  trachoma  began  to  attract  the 
attention  of  physicians  to  any  great  degree.  It  became  epidemic  in 
Europe  about  this  time,  following  the  return  of  Napoleon's  army 
from  Egypt.  The  European  wars  following,  and  the  armies  coming 
in  contact  with  each  other,  as  well  as  with  the  civil  population,  the 
disease  became  so  widely  disseminated  that  during  the  first  half  of 
the  present  century  the  European  armies,  inmates  of  asylums  and 
schools,  the  poorer  classes  of  people  who  lived  in  badly  ventilated 
and  damp  rooms,  and,  in  fact,  in  all  establishments  where  people 
dwelt  together,  large  numbers  were  affected.  In  some  districts,  as 
many  as  20  per  cent,  suffered.  According  to  the  description  of 
that  time,  Fuch  says  trachoma  then  ran  a  very  acute  course,  and  was 
attended  with  profuse  secretion,  circumstances  which  explain  the 
rapidity  with  which  the  disease  spreads.  It  seems  that  they  then 
had  to  deal  with  the  acute  form  of  trachoma,  which,  now  that  epi- 
demics have  ceased,  has  become  rare.  At  present,  trachoma  exists 
in  many  countries  as  an  endemic  disease,  but  mostly  occurs  under 
that  chronic  form  under  which,  with  scarcely  any  exception,  we  now 
see  it. 

In  the  majority  of  these  cases  there  is  so  little  discharge  that  it 
is  scarcely  noticed  ;  the  lids  are  not  even  agglutinated  in  the  morn- 
ing when  awakening.  There  is,  however,  a  slight  discharge  in 
some  cases,  enough  to  produce  by  its  evaporation  thin  crusts  on  the 
lid  edges  or  in  the  corner  of  the  eyes.  The  different  forms  under 
which  trachoma  shows  itself  now  is  regarded  as  the  explanation 
why  it  is  not  so  prevalent.  It  being  an  infectious  disease,  infection 
takes  place  by  coming  in  contact  with  the  secretions  of  a  diseased 
eye.  The  danger  of  infection  being  in  direct  proportion  to  the 
amount  of  the  secretion,  contagion   through  the  atmosphere  is  no 
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longer  considered.  The  question  of  micro-organisms  is  not,  as  yet, 
settled.  At  present,  only  the  micrococcus  of  acute  blenorrhoea,  the 
gonococcus,  has  been  satisfactorily  determined.  Notwithstanding 
we  are  not  subject  to  epidemics  of  this  disease,  it  becomes  very 
essential  to  cure  the  sporadic  cases — not  only  on  account  of  in- 
creasing the  susceptibility  of  the  conjunctiva  to  acute  inflammations, 
but  because  it  gives  rise  to  deformities  of  the  lid  and  serious  damage 
to  the  cornea. 

Trachoma  is  characterized  by  slowly  progressive  changes  in  the 
conjunctiva  of  the  lids  ;  in  consequence  this  membrane  becomes  hy- 
pertrophied,  vascular  and  roughened  by  firm  elevations,  instead  of 
being  pale,  thin  and  smooth.  This  hypertrophy  of  the  mucous  mem- 
brane occurs  under  different  forms,  papillary,  granular,  and,  accord- 
ing to  Stellwag,  mixed.  The  vision  is  injured  by  a  complication 
affecting  the  cornea,  appearing  under  two  forms,  pan n us  and  ulcera- 
tion, which  very  frequently  occur  together.  In  the  treatment  of  this 
disease  it  is  only  the  mildest  cases  or  those  that  are  treated  early  that 
are  completely  cured  and  the  vision  regained.  En  other  cases  there  are 
left  sequela?,  causing  a  permauent  impairment  to  the  cornea,  the  lids 
or  the  conjunctiva.  The  secretory  glands  become  obliterated,  the  con- 
junctiva cannot  supply  the  proper  amount  of  fluid,  and  hence  there  is 
an  unpleasant  dryness  and  irritation  of  the  lids.  By  the  shrinking  of 
the  tissues  the  hair  follicles  are  distorted,  the  hairs  become  few,  or 
may  be  turned  down  upon  the  globe.  The  palpebral  fissure  is  short- 
ened, the  lids  cannot  be  sufficiently  separated,  the  tarsi  become  promi- 
nent and  are  shrivelled  into  dense  ridges.  The  cornea  loses  its 
transparency  and  the  curve  becomes  altered  into  irregular  forms. 

The  different  methods  of  treatment  are  legion,  many  of  the  meas- 
ures, such  as  scarification  of  the  conjunctiva,  excision  and  expression, 
or  rupture  of  the  trachomatous  granules,  cauterization,  etc.,  were 
known  and  practiced  by  the  ancients.  The  most  prevalent  medical 
treatment  is  directed  to  the  reduction  and  absorption  of  the  granular 
formations.  This  is  brought  about  by  such  astringents  frequently 
applied  as  will  hasten  this  process  without  injuring  the  conjunctiva. 
In  the  milder  and  less  malignant  cases,  such  caustics  or  astringents 
as  alum  crystals,  sulphate  of  copper,  pyoktanin  solution,  tannic  acid 
and  glycerine,  nitrate  of  silver,  etc.,  are  applied  daily  to  the  everted 
lids.     As  the  parts  become  accustomed  to  one  remedy  another  must 
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be  substituted.  The  patients  are  provided  with  some  astringent 
washes  of  alum,  boric  acid,  sulphate  of  zinc  or  acetate  of  lead.  In  the 
more  malignant  or  chronic  cases,  after  undergoing  the  above  course, 
other  and  more  effectual  measures  are  resorted  to,  such  as  to  pick  out 
each  granule  with  a  needle  or  to  squeeze  them  out  with  forceps  or 
puncture  them  with  the  point  of  a  hot  cautery  needle  or  in  the  ex- 
cision of  the  supra-abundant  folds  of  the  conjunctiva  at  the  fornix, 
or  curetting  the  conjunctiva  according  to  the  method  of  Peters,  of 
Bonn,  or  the  method  of  grattage  inaugurated  by  Manolescu,  of  Bu- 
charest, of  scarifying  the  conjunctiva  horizontally  and  vertically  and 
scrubbing  the  scarified  surface  with  a  short  bristled  tooth-brush  with 
a  solution  of  bichloride  of  mercury,  or  the  expression  of  them  by  the 
sort  of  mangle  process  with  the  Knapp  roller  forceps,  etc.  With 
all  these  many  methods,  surgical  and  medical,  some  of  which  have 
been  highly  lauded,  particularly  the  surgical,  to  cut  short  this  tedious 
and  serious  disease,  yet  the  majority  of  the  cases  run  along  for  years, 
few  caring  to  submit  to  surgical  measures.  According  to  such  au- 
thority as  Mutermilch,  it  will  take  at  least  ten  years  to  effect  a  spon- 
taneous cure,  and  about  the  same  time  by  the  methods  pursued  by 
many  practitioners.  What  a  dark  outlook  this  presents  to  the  per- 
sons afflicted,  to  say  nothing  of  the  feelings  and  patience  of  the  prac- 
titioner who  is  unfortunate  enough  to  get  a  case  of  trachoma  that  will 
not  submit  to  surgical  measures. 

We  ought,  therefore,  to  herald  with  much  pleasure  any  other  plan 
that  will  offer  the  slightest  possible  chance  of  relieving  them,  if  not 
making  a  complete  cure,  even  though  it  be  tedious,  if  the  cure  can 
be  made  without  the  formation  of  cicatricial  tissue  and  the  distress- 
ing sequehe.  My  attention  was  first  called  to  the  use  of  massage 
with  boric  acid  by  an  article  which  appeared  in  the  Journal  of 
Ophthalmology,  Otology  and  Laryngology,  July,  1891.  At  that  time 
we  were  treating  a  number  of  cases  at  the  dispensary  of  the  Hahne- 
mann Hospital,  and  deemed  it  worthy  a  trial.  It  has  been,  since 
that  time,  used  in  all  cases,  acute  and  chronic,  indiscriminately  with- 
out any  other  measures,  except  atropine,  where  the  photophobia  was 
marked,  or  in  cases  of  iritis  or  corneal  ulcer  complication. 

The  modus  operandi  is  to  thoroughly  anaesthetize  the  eye  with 
a  solution  of  cocaine,  cleanse  it  with  soap  and  water  if  necessary, 
dust  freely  over  the  everted  lids  powdered  boric  acid,  then  with 
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the  tip  of  index  finger,  rub  it  thoroughly,  making  considerable 
pressure. 

When  first  applying  the  powder  and  rubbing  it,  a  thick  paste  is 
formed,  the  irritation  to  the  conjunctiva  producing  a  hypersecretion. 
When  this  paste  is  absorbed  or  dissolved,  apply  more  powder  and 
continue  the  massage.  This  is  done  several  times  during  the  treat- 
ment, until  the  secretions  no  longer  form  a  paste  and,  upon  stopping 
the  tissue  and  powder  are  perfectly  dry.  After  treating  the  lids  in- 
direct massage  is  made  to  the  cornea  through  the  closed  lids,  if  the 
cornea  is  complicated  with  pannus.  In  the  early  part  of  this  treat- 
ment, the  conjunctiva  being  hyperaemic,  there  will  be  some  haemor- 
rhage. This  will  cease  after  a  few  treatments.  Very  little  reaction 
follows  this  apparently  harsh  treatment,  and  after  washing  the  exter- 
nal parts,  the  patient  is  able  to  attend  to  his  vocation.  The  best 
result  attending  this  treatment  is  where  it  can  be  applied  daily. 

I  will  cite  a  few  cases  to  show  the  success  of  this  treatment,  some 
of  which  have  been  very  brilliant. 

The  first  case  is  that  of  Mr.  J.  G.,  set.  42,  a  German  fruit  vender. 
He  had  been  treated  in  other  charitable  institutions  of  our  city  for 
three  years  previous  to  coming  to  us.  He  presented  the  following 
symptoms,  as  taken  from  the  record  book  of  the  Hahnemann  Hos- 
pital Dispensary.  Lids  heavy,  drooping,  partial  ptosis,  marked 
photophobia  and  considerable  lachrymation.  On  everting  the  lids 
the  conjunctiva  is  congested  and  swollen,  causing  an  uuevenness, 
more  in  superior  lid.  The  roughness  and  tendinous  scars  "  showing 
the  vesicular  formations  had  been  partially  absorbed."  The  upper 
half  of  the  cornea  was  so  densely  infiltrated  and  vascular  as  to  be 
wholly  opaque. 

T.  N.  V.,  R.  fingers  counted  at  three  feet;  L.  fingers  counted  at 
three  feet. 

This  case  had  all  the  old  stereotyped  methods  of  treatment,  such 
as  topically  applied  copper  sulphate,  pyoktanin,  silver  nitrate,  iodine 
and  glycerine,  grains  40  to  5j,  etc.  He  was  put  in  the  hospital  and 
operated,  the  grattage  operation,  according  to  Knapp's  method,  all 
without  any  decided  improvement.  His  vision  at  this  time,  after 
nineteen  months  treatment,  was  O.  U.  2TD,  an  improvement,  of 
course,  but  very  slight  for  the  length  of  time  he  was  under  treatment 
and  inconveniences  he  experienced.     It  was  at  this  time,  November, 

21 
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1892,  when  I  began  to  treat  him  with  boric  acid  and  massage,  every- 
thing else  being  stopped.  He  was  treated  daily  for  several  months, 
and  then  twice  weekly.  He  began  to  improve  at  once,  and,  though 
slowly,  his  eyes  assumed  a  more  healthy,  normal  appearance.  The 
opaque  cornea  gradually  cleared,  until  March,  1894,  sixteen  months 
after  treatment  had  been  started,  the  cornea  of  the  left  eye  was  so 
transparent  that  all  treatment  on  that  eye  was  stopped. 

The  V.  R.  jTo,  L.  y1^,  the  cornea  of  right  eye  not  having  cleared 
as  fast  or  as  much  as  that  of  the  left  eye,  the  treatment  was  con- 
tinued in  that  eye  twice  weekly  until  the  vision  became  R.  2ot>  L. 

JL_5_ " 
loo- 

This  case,  of  course,  took  a  long  time;  but  for  the  first  year  and 
a  half  but  little  or  no  progress  was  made,  so  I  considered  just  that 
much  time  lost.  As  soon  as  he  was  put  on  the  boric  acid  treatment 
he  began  to  improve,  and  now  attends  to  his  vocation  and  duties  very 
comfortably. 

Mary  E.  K.,  set.  21,  had  sore  eyes  six  years;  when  she  came  to 
the  dispensary  the  palpebral  fissure  was  much  contracted.  Tarsal 
conjunctiva  injected  and  thickened  ;  small  elevations  on  upper  lid  ; 
cul-de-sac  shallow  ;  cornea  hazy,  having  a  ground-glass  appearance, 
mainly  upper  half,  vessels  running  into  corneal  substance  on  mar- 
gin. T.  N.  V.,  R.  fingers  counted  3  feet,  L.  -ff.  After  four  weeks' 
treatment,  the  V.,  R.  2lro>  ^.  7"f-  Treatment  was  then  stopped,  pa- 
tient going  back  to  work  in  a  factory. 

Mrs.  H.  B.,  set.  49.  About  five  years  ago  left  eye  got  sore,  ap- 
parently coming  from  cold.  She  has  been  treated  in  one  of  our 
ophthalmic  institutions  for  two  years.  Left  superior  lids  droop; 
conjunctiva  palpebral,  and  of  cul-de-sac,  injected  and  thickened.  Cor- 
nea shows  circumscribed  gray  elevations,  opaque  infiltrated  upper 
segment,  ciliary  injection.  T.  N.  V.,  R.  ^,  L.  if.  After  five  weeks' 
treatment  she  was  discharged  with  V.,  R.  ^-jj-,  L.  ^. 

Miss  Emma  C,  aet.  21,  came  to  us  with  trachoma  et  pannus.  The 
photophobia  was  so  great  that  she  had  to  be  led  in  from  her  wan!  in 
the  hospital  for  treatment.  Two  years  before,  she  says,  her  eyes 
became  affected.  Now,  the  palpebral  conjunctiva  is  granular  in  ap- 
pearance, with  cicatricial  bands.  Bulbar  conjunctiva  markedly  con- 
gested ;  ciliary  injection  ;  upper  part  of  cornea  hazy,  more  marked  in 
right  eye,  with  a   number  of  hazy  spots  at  outer  inferior  portion  of 


RHEUMATIC   AFFECTIONS    OF    THE    EYE.  315 

cornea,  right  eye.     T.  N.  V.,  R.,  fingers  counted  at  4  feet,  L.  ^ff. 
Under  treatment  five  weeks  her  V.,  R.  \^ ,  L.  £§. 

These  four  cases  I  have  selected  from  many  that  have  been  treated 
with  just  as  good  results,  since  the  method  was  adopted,  and  hope 
will  help  to  prove  that  the  method  has  enough  advantage  to  merit  its 
trial  in  cases  where  surgical  measures  are  not  feasible. 

DISCUSSION. 

Dr.  George  W.  Stewart:  I  wish  to  claim  some  little  experi- 
ence with  boric  acid  treatment.  I  believe  it  to  be  of  an  advantage 
when  carefully  used.  I  also  use  other  methods;  and  1  would  like 
to  add  that  the  suggestion  made  by  Dr.  Brinderhoff  as  to  the  using 
of  peroxide  of  hydrogen  as  an  antidote  for  boric  acid  may  come  into 
play,  where  the  acid  produces  untoward  symptoms. 
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W.  H.  BIGLER,  M.D.,  PHILADELPHIA. 

For  the  general  practitioner,  more  accustomed  to  recognize  gen- 
eral diseases  than  to  distinguish  the  various  forms  of  ocular  troubles, 
it  will  be  a  help  in  arriving  at  a  diagnosis  to  have  them  classified 
according  to  their  relation  to  such  general  diseases.  I  have, 
therefore,  brought  together,  in  the  following  paper,  those  which  he 
will  be  led  to  expect  in  connection  with  that  very  common  ailment, 
rheumatism. 

It  is  too  much  the  practice  of  the  specialist  to  regard  the  special 
organ  or  organs  over  which  he  exercises  his  exclusive  care,  as  sub- 
ject to  diseases  peculiar  to  themselves  as  special  organs,  irrespective 
of  the  similarity  or  dissimilarity  of  the  (issue  involved  in  their 
structure  to  that  of  other  organs.  Similarity  of  structure  will  pre- 
dispose to  similarity  of  perverted  function,  and  we  may,  a  priori, 
expect  to  find  similar  general  conditions  existing  more  or  less  in 
organs  which  are  histologically  or  embryonically  related.  We  will, 
therefore,  expect  to  find  in  the  various  parts  of  the  eye,  according  to 
their  structure,  the  expression  of  so  common  a  general  condition  as 
rheumatism. 
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In  1841,  Mr.  Ferrall  called  attention  to  what  he  called  a  rheu- 
matic inflammation  of  the  tunica  vaginalis  oculi — Tenon's  capsule. 
The  cases,  as  described  by  himself  and  others,  were  really  cases  either 
of  periostitis  of  the  orbit  or  of  orbital  cellulitis,  as  indicated  by  the 
symptoms  :  Intense,  agonizing  pains  in  the  ball  of  the  eye,  forehead, 
and  temple  ;  effusion  into  the  cellular  tissue,  with  accompanying 
protrusion  of  the  ball;  ohemosis  of  the  conjunctiva  and  dusky  red 
oedema  of  the  lids.  That  they  may  have  been  the  result  of  rheu- 
matism, we  do  not  deny,  for  in  several  of  the  cases  this  was  proved 
to  be  the  case  by  the  disappearance  of  the  attendant  symptoms  in 
the  knees  and  legs  at  the  same  time  with  the  ocular  symptoms.  The 
treatment  which  proved  the  most  successful  in  the  cases  narrated 
was  the  use  of,  for  those  times,  rather  large  doses  of  iodide  of  pot- 
ash, called  then  the  hydriodate  of  potass;  and  this  of  itself  might 
render  the  rheumatic  origin  of  the  trouble  problematical.  We 
would,  therefore,  not  wish  to  include  such  cases  among  the  rheu- 
matic affections  of  the  eye,  but  rather  allow  them  to  remain  classi- 
fied according  to  their  pathology,  leaving  their  aetiology  undeter- 
mined. 

Episcleritis  may  be  classed  as  one  of  the  affections  of  the  eye  de- 
pendent upon  rheumatism.  It  is  one  of  the  rarer  forms  of  disease, 
and  is  always  limited  to  the  anterior  segment  of  the  sclerotic,  between 
the  equator  of  the  eyeball  and  the  limbus  cornea?.  It  occurs,  as  a 
rule,  only  in  adults,  usually  elderly  people,  and  in  connection  with 
rheumatism  or  a  gouty  diathesis. 

It  is  essentially  chronic  in  its  nature,  and  is  subject  to  frequent 
recurrence  during  a  course  of  years,  without,  however,  interfering 
with  the  vision  of  the  eye. 

Acircumscribed  inflammatory  nodule  appears  on  the  sclerotic, 
which,  on  account  of  the  deposition  of  exudation,  bulges  out,  tra- 
versed by  vessels  which  are  violet  in  color,  being  deeply-seated,  epi- 
scleral, and  is  firmly  attached  to  the  sclerotic.  -Except  at  the  site  of 
the  nodule  the  eye  may  be  free  from  injection.  The  subjective 
symptoms  vary;  there  may  be  but  little  discomfort,  or  in  other  cases 
violent  pains,  principally  at  night. 

The  nodule  can  be  distinguished  from  a  phlyctenule  by  its  never 
being  in  the  limbus;  by  its  being  beneath  the  conjunctiva,  which  is 
freely  movable  above  it ;  and  by  its  not  breaking  down  into  a  su- 
perficial ulceration,  but  disappearing  by  absorption. 
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A  form  of  iritis,  as  is  well  known,  can  justly  be  reckoned  among 
the  rheumatic  affections  of  the  eye.  The  absence  of  a  specific  his- 
tory, always,  however,  a  proof  of  doubtful  certainty,  and  the  presence 
of  rheumatic  symptoms  elsewhere,  can  serve  to  diagnose  this  form  of 
disease.  It  generally  assumes  the  form  of  simple  plastic  iritis,  and 
may  vary  greatly  in  severity,  but,  as  a  rule,  is  not  accompanied  by 
extensive  exudative  changes  in  the  parenchyma  of  the  iris,  nor  by 
much  hypopyon. 

It  is  the  form  which  has  the  greatest  tendency  to  recur ;  the  re- 
currence coinciding  in  many  cases  with  the  recurrence  of  the  rheu- 
matism in  the  several  joints.  It  also  occurs  as  a  result  of  arthritis 
deformans  and  gout.  In  those  cases  in  which  gonorrhoea  has  given 
rise  to  a  general  infection  we  may  have  a  gonorrheal  rheumatism 
attended  with  iritis,  which  usually  does  not  set  in  until  after  the 
outbreak  of  the  arthritis,  and  frequently  attacks  both  eyes,  whereas 
the  simple  rheumatic  iritis  is  most  frequently  monocular.  Gonor- 
rhceal  iritis  has  frequent  recurrences  which  are  often  associated  with 
a  recurrence  of  the  urethral  discharge,  and  it  was,  no  doubt,  this 
form  of  complicated  iritis  which  led  many  of  the  earlier  oculists  to 
class  gonorrhceal  ophthalmia  as  a  form  of  the  rheumatic. 

The  usual  symptoms  of  iritis  are  found  here,  pericorneal  injection, 
contracted  pupil,  lachrymation,  photophobia  and  pain.  This  last  is 
sometimes  of  a  characteristically  dull  kind,  varied  by  sudden  par- 
oxysms of  aggravation,  accompanied  by  a  gush  of  tears. 

The  somewhat  lessened  tendency  to  form  posterior  synechia?  in 
this  kind  of  iritis  makes  its  prognosis  a  little  less  doubtful  than  it 
always  is  in  the  other  forms,  but  does  not  absolve  us  from  the  ne- 
cessity of  the  early  and  free  use  of  atropine. 

Of  the  various  forms  of  paralysis  of  the  muscles  of  the  eye  certain 
ones  have  been  called  rheumatic,  partly,  because  their  distribution 
points  to  an  extracranial  origin  and  partly,  because  they  result  in 
consequence  of  exposure  to  wet  or  cold,  or  in  connection  with 
general  rheumatism.  They  are  sometimes  found  in  cases  having  a 
specific  history,  but  can  be  distinguished  from  paralysis,  the  result  of 
syphilis,  by  their  more  acute  onset,  their  shorter  duration,  their  nar- 
rower distribution,  and,  finally,  by  the  remedies  found  most  effi- 
cacious in  their  treatment.  Those  which  would  be  suggested  by  the 
history  of  the  case  fail  to  produce  any  effect,  while  those  directed  to 
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the  rheumatic  basis  speedily  cure.  Both  syphilis  and  rheumatism 
belong  in  such  cases  to  the  "totality  of  the  symptoms,"  and  it  is 
only  by  regarding  the  points  of  difference  given  above  that  we  are 
led  to  the  true  aetiology  and  correct  treatment. 

Besides  the  above  affections  of  the  eye,  generally  classified  as  re- 
sulting from  rheumatism,  there  is  a  class  of  others  to  which  it  is  the 
particular  object  of  this  paper,  in  conclusion,  to  draw  attention.  We 
mean  an  actual  rheumatism  of  the  external  muscles  of  the  eye, 
one  or  all,  not  attended  by  paralysis.  Exposed  as  the  eye  is,  so  con- 
stantly, to  the  effects  of  draughts  of  air,  especially  at  open  windows 
in  houses  and  in  the  cars,  the  wonder  is  that  we  do  not  have  more 
cases  of  rheumatism  of  this  kind,  in  spite  of  the  seemingly  ample 
protection  afforded  the  muscles  by  the  various  appendages  of  the 
eye.  We  know  how  readily  a  painful  stiffness  of  the  neck  or 
shoulder  follows  exposure  to  air  in  motion,  even  though  it  be  warm, 
as  in  summer.  In  the  same  way,  we  find  some  one  or  more  of  the 
muscles  of  the  eye  suffering  from  a  painful  stiffness,  which  cannot 
be  anything  but  rheumatic  in  its  nature,  and  which  can  usually  be 
readily  traced  to  exposure  to  draught.  We  find  an  aching  in  the 
ball  or  about  it,  aggravated  by  any  movement  of  the  eyes,  and  usu- 
ally, though  not  always,  ameliorated  by  dry  heat  and  pressure.  The 
ball  may  be  sensitive  to  light  pressure,  even  though  firmer  pressure 
by  enforcing  rest  may  give  relief.  Objectively,  the  signs  are  injec- 
tion, rarely  very  great,  intermittent  flushings  of  the  ball,  with  lach- 
rymation.  Vision  is  not  affected,  though  there  may  be  a  feeling  of 
weakness  and  pain  when  using  the  eyes  for  near  vision,  dependent 
upon  the  effort  at  convergence.  The  pupil  is  normally  mobile; 
ophthalmoscopic  appearances  negative.  It  may  be  complicated  with 
ciliary  neuralgia,  when  the  pain  will  be  much  more  extensive  and 
intense,  often  masking  the  true  nature  of  the  case.  The  diagnosis 
is  usually  arrived  at  by  exclusion,  and  is  confirmed  by  the  coex- 
istence of  rheumatic  pains  elsewhere,  however  slight. 

In  the  treatment  of  all  these  rheumatic  affections  of  the  eyes,  we 
will  find  as  our  most  valuable  adjunct  the  use  of  pressure  with  dry 
heat.  The  remedies  most  effectual  will  be  those  most  useful  in 
rheumatism  generally,  particularly  bryonia,  rhus,  cimicifuga,  ruta, 
dulcamara,  kali  iod.,  eaustieum,  and  magnesium  phosphoricum. 
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THE  MOST   PROMISING   METHODS  OF  TREATMENT 
FOR  TINNITUS  AURIUM. 

JOHN    COOPER,  M.D.,  ALLEGHENY. 

Tinnitus  aurium  is  one  of  the  most  distressing  conditions  which 
can  befall  any  one.  The  patient  with  this  symptom  (for  it  is  only  a 
symptom)  is  certainly  to  be  greatly  pitied.  The  nerves  seem  to  be 
entirely  unstrung,  and  a  condition  bordering  on  insanity  is  found  in 
most  cases.  As  a  rule,  there  is  no  suffering.  The  quality  of  the 
noises  which  comprise  the  tinnitus  is  very  varied — humming,  sing- 
ing, roaring,  gurgling,  pulsating,  etc.  The  noises  seem  to  partake 
of  those  most  familiarly  present  in  the  occupation  of  the  person 
afflicted.  Thus,  the  railroader  hears  hissing,  rumbling,  etc.  The 
type-writer  hears  a  clicking  sound.  The  farmer  hears  a  chirping, 
as  of  crickets ;  of  croaking,  as  of  frogs  ;  indeed,  all  the  familiar  pas- 
toral sounds  crowd  upon  his  tympanum.  The  highly  nervous,  ere- 
thistic  subject,  hears  the  sounds  of  the  heart.  The  most  common 
sound  of  all  is  described  as  a  ringing.  This  more  or  less  constant 
train  of  sounds  so  works  on  the  patient's  mind  and  nervous  system, 
as  to  bring  him  into  a  most  deplorable  state,  both  mentally  and 
physically.  The  patient  generally  looks  tired  and  worn,  or  worried, 
and  all  the  functions  of  the  body  are  more  or  less  at  fault.  The  sad 
condition  of  the  patient  makes  the  conscientious  physician  anxious 
to  give  him  some  relief,  and  yet  these  are  some  of  the  most  difficult 
cases  to  treat  successfully.  But,  to  the  painstaking  physician,  the 
majority  of  cases  will  be  found  to  be  amenable  to  careful  treatment. 
The  common  resort  of  most  physicians  to  Politzer's  inflations,  will 
generally  result  in  no  permanent  benefit,  but  as  an  aid  to  other  means 
of  treatment  they  are  not  to  be  despised.  The  cause  of  the  symp- 
tom, in  each  case,  should  be  earnestly  sought  for,  and  measures  for 
relief  adopted  accordingly.  One  of  the  most  frequent  causes  is  catarrh 
of  the  naso-pharynx  and  Eustachian  tube.  The  successful  treatment 
of  this  condition  will  exercise  all  the  ingenuity  and  talents  of  the 
physician.  When  this  is  cured,  it  will  usually  be  found  that  the 
tinnitus  is  also  relieved.     One  of  the  most  frequent  causes  is  nasal 
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stenosis,  especially  from  hypertrophy  of  the  turbinated  bones,  the 
removal  of  which  will  bring  lasting  benefit,  not  only  to  the  tinnitus, 
but  to  the  general  health  of  the  patient  as  well. 

When  there  is  much  deafness  and  headache,  the  cause  of  the 
tinnitus  will  be  found  to  be  in  some  affection  of  the  nasal  pass- 
ages, which,  of  course,  renders  the  prognosis  more  favorable.  A 
common  cause  is  the  presence  of  impacted  cerumen.  The  re- 
moval of  this,  in  a  careful  and  thorough  manner,  will  bring  relief. 
A  mere  speck  remaining  on  the  tympanic  membrane  will  often  keep 
up  the  trouble  indefinitely.  When  the  trouble  is  due  to  anaemia  of 
the  structures  within  the  ear,  Politzer's  inflations  and  exercise  of 
the  aural  structures  by  means  of  Siegle's  otoscope  or  Garey's 
vibrometer  will  be  the  most  efficient  remedies.  Apparently  the 
simplest  measures  will  frecjuently  bring  the  most  relief.  Thus,  a 
pledget  of  cotton  soaked  in  dilute  glycerine  has  been  known  to  drive 
away  the  affection.  To  those  who  are  adepts  at  hypnotic  sugges- 
tion this  is  a  field  which  promises  large  results.  It  is  undoubtedly 
the  case  that  many  of  these  patients  have  a  lack  of  will  power,  which 
is  greatly  to  their  detriment,  and  if  they  could  be  brought  under  the 
control  of  another  it  would  be  advantageous  to  them.  Attention  to 
any  unhealthy  state  of  the  body,  and  particularly  those  of  the  nose 
and  throat,  will  give  good  results.  The  regulation  of  sleep  and 
diet  will  very  ofteu  be  sufficient  to  restore  the  normal  function  of 
hearing.  The  prescribing  of  the  homoeopathic  remedy,  according  to 
the  totality  of  the  symptoms,  should  never  be  neglected,  and  this 
will  give  the  greatest  relief  in  very  many  cases.  I  had  a  case  not 
long  ago  which  yielded  in  a  surprisingly  short  time  to  coffea,  which 
exactly  corresponds  to  the  nervous,  erethistic,  sleepless  condition  of 
the  patient.  Another  case  was  relieved  by  kali  bromatum,  where 
there  was  disordered  stomach,  with  tinnitus  and  sleeplessness,  all 
symptoms  made  worse  by  drinking  a  glass  of  beer.  When  narrow- 
ing of  the  Eustachian  tube  from  any  cause  is  present,  the  passing 
through  an  Eustachian  catheter  of  a  small  bougie,  made  of  whale- 
bone or  catgut,  will  open  up  the  passages  and  afford  relief  by  allow- 
ing normal  aeration  of  the  middle  ear.  This  procedure  should  never 
be  attempted  by  the  inexperienced  or  without  making  a  careful  cal- 
culation of  distances.  The  conditions  which  give  rise  to  tinnitus  are 
so  numerous  and  varied  that  no  one  or  two  methods  of  procedure 
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can  be  considered  as  the  most  promising.  The  physician  who  most 
carefully  diagnoses  and  individualizes  his  case  and  selects  the  rem- 
edy according  to  the  totality  of  the  symptoms,  will  always  be  the 
most  successful. 

Galvanism  will  be  found  of  great  benefit  in  the  treatment  of 
tinnitus,  particularly  in  those  cases  where  there  is  a  lack  of  tone  to 
the  nervous  system  and  a  "  run  down  "  condition  of  health. 

As  to  the  remedies,  besides  the  ones  already  mentioned,  the  follow- 
ing have  been  proved  to  be  valuable : 

Chininum  Sulphuricum. — When  the  patient  is  weak  from  debili- 
tating discharges.  Persons  who  have  been  residents  of  a  malarious 
district,  and  when  the  nerves  of  the  internal  ear  are  at  fault. 

Graphites. — Patient  suffers  from  atrophic  catarrh.  The  noises  are 
always  loud  and  the  hearing  is  always  better  in  a  loud  noise. 

Kali  Muriaticum. — A  very  valuable  remedy  in  this  condition. 
Where  there  is  catarrh  of  the  Eustachian  tube  and  middle  ear.  The 
membranes  of  these  parts  are  swollen. 

Causticum. — Indicated  when  sounds  (and  the  patient's  own  voice) 
reverberate  in  the  ear. 

Nux  vomica. — Lack  of  nervous  tone.  Stomach  out  of  order, 
lack  of  appetite,  etc. 

Digitalis. — Tinnitus,  synchronous  with  the  pulse. 

Sodium.  Salicylate. — Tinnitus,  with  giddiness. 

Hydrastis. — This  is  another  remedy  which  is  indicated  when  there 
is  catarrh  of  the  Eustachian  tube  and  middle  ear.  There  is  a  lack  of 
tone  in  the  system  generally. 

Mercurius  Dulcis. — This  remedy  is  well  indicated  when  there  is 
a  condition  similar  to  the  last. 

Lachcsis  is  indicated  when  the  tinnitus  is  relieved  by  boring 
fingers  into  the  ear,  and  when  the  outer  canal  is  swollen,  and  there 
is  a  collection  of  cerumen. 

Phosphor'us. — The  patient  is  hard  of  hearing  and  there  is  a  re- 
echoing of  sounds  in  the  ear.  Well  indicated  in  the  aged  and  in 
subjects  of  a  tubercular  or  scrofulous  diathesis. 

It  may  be  said  in  conclusion  that  the  Politzer  inflations,  though 
valuable  when  indicated,  will  be  found  the  least  useful  of  any  of 
the  varied  methods  of  treatment. 
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DISCUSSION. 

Dr.  Morgan  :  I  would  like  to  say  one  or  two  things  which  are 
worth  adding  to  the  points  contained  in  the  paper.  I  have  reason 
to  be  interested  personally.  Years  ago  I  had  trouble  with  tinnitus, 
and,  if  I  had  known  then  what  I  know  now,  I  think  I  could  have 
stopped  it  in  a  few  minutes.  The  symptom  that  has  been  given  as 
to  sound  being  as  far  oif  as  the  adjoining  room,  is  perpetual,  and 
yet  I  rarely  could  find  it,  but  something  calls  my  attention  to  it, 
There  has  been  an  accompanying  hardness  of  hearing  for  conver- 
sation on  that  side,  but  when  I  use  the  defective  ear  (it  is  not  a 
defective  one  for  the  purpose  of  auscultation)  it  is  decidedly  the 
best  of  the  two.  I  can  hear  the  sounds  of  the  chest,  the  respira- 
tory murmur  and  can  hear  most  distinctly  with  that  ear,  more  so 
than  with  the  other  one.  It  is  a  curious  fact  that  there  seems  to 
be  a  more  thorough  conduction  of  sound  when  the  ear  is  close  to 
the  object.  If  I  had  known  it  then,  if  I  had  known  what  I 
know  now,  I  could  have  stopped  it  in  a  few  minutes.  Occasion- 
ally there  will  be  a  little  spell  of  dizziness  in  theright  ear,  and  I 
have  found  that  this  little  spell  is  overcome  by  a  change  in  the 
position  ofthe  Eustachian  tube.  I  find  by  turning  that  ear  towards  the 
other  side  as  far  as  I  can,  by  turning  my  head  and  looking  upward 
ut  the  same  time  and  swallowing  in  that  attitude — making  an  ex- 
treme rotation  movement  upward  to  the  left  with  elevation  of  the 
head)  and  swallowing  several  times,  it  will  take  away  the  dizziness 
about  in  the  time  I  have  been  telling  you.  I  believe  I  have  known 
of  chronic  trouble  in  the  ear  being  cured  in  that  way  ;  and  when 
it  is  cured  the  patient  certainly  feels  very  thankful.  I  have  found 
that  to  be  a  very  good  thing,  and  I  recommend  it  for  trial,  especially 
in  recent  cases.  The  evulsion  will  be  complete  and  you  will  relax 
that  side  and  produce  an  effect  by  swallowing.  With  the  head  ele- 
vated at  the  same  time  to  the  extreme  point — after  swallowing  re- 
peatedly, it  will  soon  disappear.  This  is,  of  course,  comparatively 
a  little  matter,  and  yet  little  matters  will  become  troublesome 
things;  these  little  things  are  sometimes  the  most  troublesome 
things  human  flesh  is  heir  to.  Dr.  McClatchey  many  years  ago  in- 
troduced his  experience  with  salicylate  of  soda,  and  that  is  a  second 
method.  Now,  I  mentioned  this  in  the  County  Society  lately,  but  a 
physician  in  this  city,  about  a  year  ago  or  less,  in  the  cold  weather 
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was  affected  with  catarrhal  otitis,  and  with  it  was  a  vertigo — it  was 
not  an  aural  vertigo,  and  the  aural  vertigo  had  become  very  trouble- 
some. He  had  treated  it  with  several  remedies,  and  it  had  lasted 
for  several  weeks,  and,  remembering  the  experience  of  Dr.  McClat- 
ehey,  T  recommended  him  to  obtain  half  an  ounce  of  the  second 
trituration  of  the  salicylate  of  soda  and  take  it  three  or  four  times  a 
day.  That  case  was  cured  in  a  day,  whereas  it  might  have  become 
chronic.  I  retain  Dr.  MeClatchey's  memory  with  gratitude,  simply 
from  the  fact  that  he  has  contributed  that  one  remedy  to  the  arma- 
mentarium of  the  physician.  I  am  happy  to  refer  to  the  fact,  and 
will  say  that  experience  has  verified  it  and  has  proved  that  what 
Dr.  McClatchey  said  was  true.  I  believe  he  found  in  his  studies 
that  salicylate  of  soda  had  produced  aural  vertigo,  and  on  that 
ground  he  recommended  it,  and  it  has  succeeded,  and  there  are  sev- 
eral physicians  in  Philadelphia  who  corroborate  that  use  of  the  drug. 
Dr.  Snader:  Quite  a  number  of  persons  who  suffer  from  val- 
vular disease  of  the  heart  complain  of  peculiar  noises  in  the  ears. 
In  point  of  fact,  some  of  them  hear  murmurs,  transmitted  appar- 
ently from  the  heart,  but  appearing  to  the  patient  to  have  their 
origin  directly  in  the  ear.  In  nearly  all  these  cases  the  Eustachian 
tube  was  obstructed.  The  tube  is  practically  used  as  a  sounding 
board  when  it  is  obstructed,  and  the  modifications  in  the  heart 
sounds,  resulting  from  distorted  openings  or  valves,  can  be  heard  by 
a  patient  almost  as  well  as  you  can  hear  a  cardiac  murmur  by 
direct  auscultation,  and  many  of  these  cases  can  be  relieved  promptly 
of  their  disagreeable  head  symptoms  if  you  remove  the  obstructed 
Eustachian  tube,  and  seldom  otherwise.  I  would  call  attention, 
therefore,  to  the  necessity  for  a  careful  examination  of  the  cardiac 
apparatus  in  unusual  cases  of  tinnitus.  You  may  in  this  way 
discover  previously  unsuspected  lesions,  and  in  some  few  cases 
possibly  cure  the  tinnitus  by  conjoining  cardiac  therapeutics  with 
local   attention  to  the  obstructed  tube. 
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THE   MINOR    INJURIES  OF  THE    EYE  AND  THE 
TREATMENT. 

H.    N.    LEE,    M.D.,    NEW    CASTLE. 

It  is  not  my  intention  to  discuss  any  new  diseases,  but  to  briefly 
outline  a  few  of  the  injuries  and  the  treatment  for  the  same.  Ii 
this  article  serves  to  help  at  least  one  tired  practitioner  to  effect  a 
cure  of  his  or  her  patient,  then  my  object  will  have  been  accom- 
plished. 

In  injuries  of  the  orbit,  great  care  should  be  employed  in  remov- 
ing all  foreign  substances  and  a  thorough  cleansing  with  an  anti- 
septic solution  ;  and  in  whatever  way  the  parts  are  retained  to- 
gether let  there  be  perfect  drainage.  Cold  compress  of  hamamelis, 
calendula  or  arnica  may  be  employed. 

Injuries  to  the  globe  are  caused  by,  like  the  old  stereotyped  line 
on  sale  bills,  "  too  numerous  to  mention,"  but  we  mijjht  mention 
chemicals.  Injuries  of  this  class  are  usually  severe,  and  it  will  be 
generally  useless  to  try  to  neutralize  the  substance  on  account  of  its 
quick  work  and  being  shortly  washed  away  by  nature's  fountain. 
By  the  time  you  have  the  patient  under  your  care,  the  eye  will  not 
tolerate  the  neutralizing  agent.  After  thoroughly  cleansing  the 
surface,  drop  oleum  olivte  in  the  cul-de-sac  frequently,  according  to 
the  severity  of  the  case.  I  would  like  to  impress  upon  you  the 
importance  of  obtaining  pure  olive  oil.  So  many  of  the  shops  will 
sell  you  cottonseed  oil,  with  only  the  word  olive  oil  on  the  label. 
I  have  not  had  one  patient  to  complain  of  any  annoying  symptoms 
after  using  the  olive  oil,  but  cottonseed  substitute  will  make  them 
utter  some  disparaging  epithets.  Should  the  epithelial  layer  be  de- 
stroyed, remove  it  as  gently  as  possible.  Should  you  see  the  case 
immediately  after  an  alkali  has  entered  the  eye,  cider  vinegar,  1 
part  to  10  of  water  ;  or  if  an  acid,  use  carbonate  of  potassa  or  soda 
gr.  v.  to  gi  of  water,  and  thoroughly  washed,  will  destroy  the  caustic 
effect  of  either  of  the  above.  Other  local  applications,  such  as  cold 
compresses,  will  be  found  very  beneficial,  and  perfect  rest  must  be 
enjoined. 
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Mechanical  injuries  from  small  foreign  bodies  such  as  dust,  iron, 
glass,  etc.,  often  remain  imbedded  in  the  tissue  and  frequently 
escape  our  notice,  especially  if  on  the  cornea,  unless  lateral  illumin- 
ation is  employed.  Small  particles  will  often  be  permitted  to  remain 
in  the  eye  for  several  days,  the  irritation  of  course  being  present. 
A  leash  of  vessels  will  usually  be  noticed  running  toward  the 
offending  particle,  and  perhaps  a  little  yellow  spot  at  its  apex, 
showing  that  suppuration  has  taken  place.  A  2  per  centum  solution 
of  cocaine  will  sufficiently  anaesthetize  the  eye  to  remove  small 
foreign  bodies,  which  are  best  lifted  out  by  a  half-round  chisel- 
pointed  instrument.  If  the  particle  is  iron  or  steel,  the  electro- 
magnet should  be  employed  or  the  cutting  instrument  magnetized. 
The  poisoned  tissue  should  be  thoroughly  removed,  especially  if  pus 
is  present,  If  there  is  danger  of  the  cornea  being  ruptured,  atropine 
2  per  centum,  should  be  dropped  in  the  eye  if  the  injury  is  near  the 
centre  of  the  cornea,  and  eserine  if  near  the  corneal  border,  thus 
preventing  or  guarding  against  a  possible  prolapse  of  the  iris.  If 
the  particle  has  lacerated  the  tissue  very  much,  the  use  of  a  com- 
press is  advised,  and  cold  applications  of  calendula  solution,  with 
aconite  or  chamomilla  internally. 

Cuts  of  the  globe  heal  rapidly  and  with  little  or  no  scar;  the 
great  danger  being  an  escape  of  some  of  the  contents  of  the  globe. 
The  treatment  will  be  about  the  same  as  above,  except  if  the  iris  or 
ciliary  body  be  included  in  the  injury,  warm  applications  may  be 
used  instead  of  cold.  Spigelia,  macrotine,  ledum  or  chamomilla 
may  be  required  to  relieve  the  pain. 

Wounds  in  the  sclerotic  coat  are  dangerous  if  extensive  on  account 
of  the  lens  being  dislocated,  escape  of  vitreous,  prolapse  of  the  iris, 
or  internal  haemorrhage  and  the  slow  process  of  healing.  If  near 
the  ciliary  body,  look  for  sympathetic  ophthalmia.  Remove  any 
portion  that  has  prolapsed  and  bring  the  edges  of  the  wound 
closely  together  either  by  bandage  or  fine  suture,  and  use  calendula 
or  arnica  applications. 

You  will  notice  that  the  treatment,  as  I  have  related  above,  is 
about  the  same  for  all  wounds  ;  cold  compresses  of  calendula,  arnica 
or  hamamelis,  atropine  or  eserine,  according  to  its  indication; 
rest,  which  includes  immobilization  by  bandages.  Internally, 
aconite,  belladonna,  chamomilla,  ledum,  macrotine,  or  spigelia. 
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GEORGE  H.   HAAS,  M.D.,  ALLENTOWN. 

(A  Contribution  from  the  Homceopathic  Medical  Society  of  Lehigh  County.) 

The  disease  now  recognized  as  glaucoma  is  one  of  the  most  fre- 
quent as  well  as  one  of  the  most,  if  not  the  most  formidable,  of  the 
whole  range  of  eye  diseases.  It  may  be  defined  as  a  disturbance  of 
the  equilibrium  between  secretion  and  excretion  of  the  intraocular 
fluids  plus  increase  of  tension. 

Glaucoma  derives  its  name  from  a  symptom  which  is  neither  con- 
stant nor  entirely  pathognomonic,  viz.  :  a  greenish  reflection  from 
the  transparent  media  of  the  eye.  This  appearance  was  known  to 
Hippocrates,  although  he  does  not  appear  to  have  recognized  it  as 
associated  with  any  distinct  form  of  disease.  Evidently,  many  of 
the  older  writers,  confounded  glaucoma  with  cataract,  or  at  least, 
considered  the  lens  to  be  the  part  of  the  eye  affected. 

The  form  of  glaucoma  known  to  those  ancient  writers,  was  the 
inflammatory  variety,  since  the  non-inflammatory  forms  can  be  diag- 
nosticated by  the  ophthalmoscope  alone,  and  so  this  latter  form, 
was  up  to  the  time  of  the  discovery  of  the  ophthalmoscope  by 
Helmholz,  in  the  year  1S51,  lumped  together  with  the  other  kinds 
of  blindness,  due  to  diseases  of  the  deeply  situated  structures  of  the 
eye,  and  which  present  no  external  manifestation,  under  the  com- 
mon name  of  amaurosis. 

The  main  setiological  factor,  as  has  been  proven  by  the  latest  re- 
searches on  the  subject,  seems  to  be  in  a  narrowing  of  the  cireumlen- 
tal  space,  which  gradually,  but  steadily  diminishes  in  size  as  age 
advances,  owing  to  the  constant  increase  which  takes  place  through- 
out life  in  the  size  of  the  crystalline  lens,  and  a  hyperaemic  swell- 
ing of  the  ciliary  processes,  thereby  interfering  with  the  osmosis 
through  the  supensory  ligament  from  the  posterior  to  the  anterior 
chamber.  Fluid  begins  to  accumulate  in  the  vitreous  and  so  the  lens 
and  iris,  more  especially  the  latter,  are  pushed  forward  against  the 
cornea,  closing  up  the  spaces  of  Fontana  and  so  blocking  the  chan- 
nels through  which  excretion  normally  takes  place  and  consequently 
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establishing  a  vicious  circle  by  which  more  or  less  rapid  increase  of 
intraocular  tension  is  not  only  produced  but  maintained,  with  all  the 
accompanying  symptoms  of  the  glaucomatous  state. 

The  disease  may  be  divided  into  two  general  classes,  viz.:  Prim- 
ary glaucoma,  arising  without  any  previous  ocular  trouble,  and  sec- 
ondary glaucoma,  depending  upon  some  previous  diseased  condition 
of  the  eye.  Of  these  two  forms  the  primary  is  sub-divided  into 
acute,  chronic  and  simplex.  It  is  to  the  former  or  acute  variety 
that  I  desire  to  call  your  attention  for  a  few  minutes,  for  there  is 
hardly  an  affection  of  the  eyes  more  rapid  and  terrible  in  its  de- 
structive nature,  and  no  disease  needs  a  clearer  insight  or  better 
understanding  as  to  what  must  be  done,  and  perhaps  none  shows 
more  often  the  effects  of  mismanagement.  We  usually  find  that 
the  patient  so  attacked  has  warning  of  impending  danger  in  the 
way  of  certain  premonitory  symptoms,  due  to  increase  of  tension 
and  not  the  result  of  inflammation.  There  is  premature  recession 
of  the  near  point,  so  that  the  patient  keeps  constantly  changing  his 
glasses  for  stronger  and  stronger  ones.  Also  complains  of  periodic 
dimness  of  vision,  iridescent  vision  and  slight  increase  of  tension  ; 
pupils  dilated  and  sluggish.  Field  of  vision  may  be  contracted 
and  there  may  be  hyperemia  of  the  retina.  This,  the  prodromal 
stage,  may  have  existed  for  a  longer  or  shorter  period,  when  sud- 
denly there  comes  on  an  attack  of  acute  glaucoma,  which  manifests 
itself  by  severe  pain  in  the  eye  and  head,  which  increases  in  severity 
until  it  becomes  almost  unbearable,  and  is  often  accompanied  by 
nausea,  vomiting,  fever  and  general  prostration.  These  attacks 
usually  follow  some  sudden  excitement  or  grief.  The  eye  of  a 
patient  so  attacked  may  present  any  or  all  of  the  following  symp- 
toms: Lids  swollen  and  may  be  cedematous,  conjunctiva  inflamed 
and  even  chemosed,  anterior  ciliary  veins  enlarged,  eyeball  protrud- 
ing, lachrymation,  photophobia,  cornea  hazy  and  presenting  a  certain 
amount  of  anaesthesia,  iris  discolored,  pupils  dilated  and  sluggish, 
greenish  reflex  from  the  pupil,  aqueous  cloudy  and  the  anterior 
chamber  shallow,  intense  pain  in  the  eye  and  head,  the  eyeball  hard, 
vision  impaired  and  the  field  of  vision  contracted.  An  examina- 
tion with  the  ophthalmoscope  may  be  impossible  at  this  stage  on 
account  of  the  haziness  of  the  cornea  and  the  general  inflammation 
of  the  eye.     If,  however,  it  is  possible  it  may  reveal  an  excava- 
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tion  of  the  optic  disc,  the  retinal  arteries  small  and  pulsating, 
the  veins  enlarged  and  tortuous,  and  there  may  be  slight  extravasa- 
tion of  blood.  Such  an  attack  may  last  two  or  three  hours  or  as 
many  days,  when  the  symptoms  will  gradually  subside,  vision  re- 
turn and  the  eye  be  nearly  normal  again.  To  summarize  then  the 
cardinal  symptoms  of  glaucoma,  and  putting  them  in  the  order  of 
their  importance,  we  have  first,  increase  of  tension  ;  second,  cupping 
of  the  optic  disc,  and  third,  contraction  of  the  field  of  vision. 

All  the  other  symptoms  accompanying  an  attack  of  glaucoma  may 
obtain  in  other  inflammatory  conditions  of  the  eye,  such  as  iritis, 
iridocyclitis,  etc. 

Glaucoma  is  not  a  self-limiting  disease,  but  will  in  every  case,  if 
left  to  itself,  always  leave  the  sight  of  the  eye  very  much  damaged, 
if  not  altogether  blind,  and  liable  to  a  renewal  of  the  acute  trouble 
at  any  time.  The  value  of  diagnosis  in  the  treatment  of  diseases  is 
a  much  debated  question  among  the  members  of  our  school.  We 
may  find  not  only  a  few  practitioners  who  prescribe  for  diseased 
conditions  irrespective  of  a  diagnosis,  and  who  do  not  consider  it  of 
much  importance  in  determining  the  proper  means  of  cure.  Others 
again  make  the  diagnosis  the  basis  of  their  prescription.  But,  from 
an  ophthalmic  point  of  view,  a  careful  and  accurate  diagnosis  is  im- 
perative for  the  proper  and  intelligent  treatment  of  eye  diseases  in 
general.  I  am  confident  that  those  are  ready  to  concur,  who  have 
been  unfortunate  enough  to  mistake  a  glaucoma  for  an  iritis,  and 
under  the  use  of  a  mydriatic  instead  of  a  myotic  seen  the  eye  go 
on  to  irretrievable  blindness,  a  thing  of  not  very  infrequent  occur- 
rence, as  can  be  well  attested  by  almost  any  oculist. 

Having  then  arrived  at  a  diagnosis  of  glaucoma  in  a  given  case, 
what  is  its  proper  treatment  ? 

This  should  vary  according  to  the  stage  of  the  disease.  In  the 
first  place  it  is  the  overwhelming  experience  of  homoeopathic  oculists 
that  it  is  not  safe  to  rely  on  the  single  remedy  prescribed  on  the 
totality  of  the  symptoms.  I  would  not  like  to  venture  in  saying 
that  such  a  prescription  will  never  cure  a  case  of  acute  glaucoma, 
but  I  deem  it  more  than  doubtful  whether  there  can  be  found  a 
single  specialist  in  our  school  who  would  so  restrict  his  treatment, 
unless  there  were  immediate  and  positive  improvements  to  be  no- 
ticed.    We  may  say  then  with  confidence  that  in  the  present  state  of 
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our  knowledge  that  the  indicated  remedy  alone  is  not  the  proper 
treatment;  something  else  has  to  be  done.  I  would,  therefore,  sug- 
gest that  in  the  premonitory  stage,  in  addition  to  the  homoeopathic- 
ally  indicated  remedy,  which  may  be  found  most  frequently  among 
the  following  list:  Aconite,  belladonna,  bryonia,  cedron,  colo- 
cynth,  gelsimimum,  nux  vomica,  osmium,  phosphorus,  primus 
spinosa,  rhododendron  and  spigelia,  that  recourse  should  be  had 
to  a  myotic,  and  preferably  to  the  sulphate  of  eserine,  and  if  in 
spite  of  this  treatment  the  disease  seems  to  progress,  no  time  should 
be  lost  in  the  performance  of  an  iridectomy,  the  technique  of 
which  it  is  not  necessary  for  me  to  discuss ;  but  it  is  an  operation 
which  was  first  made  by  Von  Graefe  in  1856,  and  has  been  the 
means  of  saving  useful  vision  in  thousands  of  patients  who  would 
otherwise  have  gone  hopelessly  blind.  It  has  stood  the  test  of  time 
■for  the  last  thirty-eight  years,  which  has  justified  the  profession  in  the 
dependence  placed  upon  iridectomy,  and  until  something  better  or 
equally  good  and  reliable  can  be  demonstrated,  it  will,  I  am  sure,  not 
be  set  aside. 


DACRYOCYSTITIS. 

II.  K.  HOY,  M.D.,  BELLEFOXTE. 

It  is  well  known  that  of  the  cases  presenting  themselves  to  ocu- 
lists, among  the  most  tedious,  and  that  require  the  most  patience,  are 
those  of  phlegmonous  dacryocystitis  with  chronic  results.  The 
writer's  object  in  this  paper  will  be  especially  to  present  methods 
for  simplifying  the  local  treatment  of  these  cases — methods  which, 
while  they  may  not  be  new  to  some  physicians,  will  be  to  others, 
and  they  apply  particularly  to  those  cases  where  there  is  entire  oc- 
clusion of  the  nasal  duct,  resulting  in  the  formation  of  a  chronic 
pus  sac. 

When  it  is  utterly  impossible  to  pass  a  small  probe,  as  has  been 
the  most  prevalent  method  of  procedure  in  cases  of  epiphora  during 
several  years  past,  my  method  is  to  slit  up  the  canaliculus,  and 
thoroughly  open  the  duct  with  the  Stilling  knife,  and  after  treat- 
ing the  sac,  as  will  be  stated,  I  insert  the  largest  lead  wire  style 
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that  is  permissible.  The  style  should  be  full  length,  about  one  and 
three-fourth  inches,  with  quite  a  good  sized  ring  turned  on  top  end 
to  keep  it  from  working  down  further  than,  perhaps,  intended. 
While  this  style  is  in  place,  secretions  from  the  eye  will  pass  off,  and 
it  can  be  left  in  place  for  weeks  or  months  without  fear  of  injury, 
unless  some  unforeseen  complication  interposes.  At  the  option  of  the 
operator  this  style  can  be  removed  and  replaced  until  recovery  is 
complete,  and  this  method  of  treatment  is  recommended  in  those 
cases  where  time,  patience,  and  obvious  other  reasons  render  it  im- 
practicable for  the  patient  to  have  the  probes  introduced  sufficiently 
often  to  render  the  result  a  success. 

When  the  phlegmon  has  resulted  in  a  chronic  pus  sac,  the  simple 
method  recommended  for  its  obliteration  and  cure  is  to  thoroughly 
cauterize  with  a  strong  acid.  This  must  be  done  with  care,  and  by 
pulling  the  inner  end  of  lower  lid  down,  and  opening  vertically  into 
the  sac.  After  pressing  out  the  contents,  the  cauterizing  is  best 
done  by  using  a  wooden  probe  or  pencil,  preferably  of  soft  white 
pine  wood,  from  the  thickness  of  a  match  to  the  size  of  the  incision 
made  into  the  sac.  This  should  be  dipped  into  pure  carbolic  acid, 
then  all  the  acid  should  be  wiped  off  so  that  only  what  is  absorbed 
by  the  probe  remains.  The  end  of  this  probe  should  then  be  in- 
serted into  the  opening  made  into  the  sac,  and  every  part  of  the  sac 
walls  thoroughly  irritated.  When  this  is  done,  and  the  style  is  in- 
serted, all  the  after-treatment  to  the  sac  is  to  evacuate  its  contents 
every  few  hours  by  thoroughly  pressing  out  the  accumulations,  which 
the  patient  is  instructed  to  do. 

If  one  cauterization  docs  not  start  up  sufficient  granulations  to 
complete  the  cure,  the  operation  must  be  repeated  at  intervals  of 
several  weeks  until  cure  is  effected. 

In  treating  such  cases,  internal  prescribing  must  not  be  lost  sight 
of,  and  such  remedies  as  aconite,  apis  mellifica,  hepar  sulphuricum, 
mercurius,  pulsatilla,  silica,  and  others  as  indicated  should  be  given. 
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Dr.  Martin  :  The  committee  whose  duty  it  has  been  to  consider 
the  recommendations  contained  in  the  President's  address,  have  their 
report  ready.     Is  the  Association  prepared  to  receive  it? 

The  President  :   Let  us  have  the  report. 

Dr.  Martin  then  presented  the  report,  Vice-President  Eliza  Lang 
McClure,  M.D.,  of  Philadelphia,  in  the  chair. 

REPORT  OF  THE  COMMITTEE  ON  PRESIDENT'S 
ADDRESS. 

To  the  Homoeopathic  Mai  leaf  Society  of  the  Slate  of  Pennsylvania  : 

Your  Committee,  appointed  to  consider  and  report  upon  the  sug- 
gestions and  recommendations  contained  in  the  Address  of  our  Presi- 
dent, offer  the  following  report: 

In  harmony  with  the  views  expressed  in  the  address,  we  recom- 
mend : 

First. — That  Article  III.,  Section  1,  of  the  By-Laws,  be  amended 
by  striking  out  the  words  "  at  the  opening,"  and  substituting  the 
words  "  during  the  first  day." 

Second. — That  the  officers  of  the  Society  be  constituted  a  com- 
mittee, directed  and  empowered  lo  procure  for  the  organization  a 
charter  of  incorporation. 

Third. — That,  in  order  to  meet  the  necessary  expenditures  of  the 
Society,  the  annual  dues  be  increased  to  five  dollars;  and  further,  to 
avoid  increasing  the  burdens  of  incoming  members,  the  special  fee 
for  admission  be  abolished.  To  accomplish  these  objects  we  recom- 
mend that  Article  IV.,  Section  1,  of  the  By-Laws  be  changed,  so  as 
to  read:  "He  shall  not,  however,  be  considered  a  member  until  he 
has  paid  his  first  year's  dues."  Also,  that  Article  V.  be  amended  by 
striking  out  the  word  "  three,"  and  inserting  the  word  "five." 
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Fourth. — That  that  the  following  standing  resolution  be  adopted  : 
Resolved,  That  a  representative  committee  of  twenty  members,  of 
whom  five  shall  constitute  a  quorum,  shall  be  appointed  annually, 
whose  duty  it  shall  be  to  meet  in  Harrisburg,  at  least  once  during  the 
period  between  the  annual  meetings  of  the  Society,  to  consider  any 
and  all  subjects  pertaining  to  the  welfare  of  Homoeopathy  in  any 
part  of  the  State.  Said  committee  shall  submit  a  report  to  the  So- 
ciety at  the  annual  meeting  following  its  appointment. 
Respectfully  submitted, 

Pemberton  Dudley, 
W.  J.  Martin, 
H.  J.  Evans, 
E.  C.  Parsons, 

Committee. 

The  Vice-President  :  You  have  heard  the  report  of  the  com- 
mittee to  take  into  consideration  the  recommendations  contained  in 
the  President's  address;  what  will  you  do  with  it? 

Dr.  Betts  :  I  move  that  the  report  be  received,  and  the  sugges- 
tions be  considered  seriatim.  This  motion  was  seconded  by  Dr.  J. 
Richey  Horner. 

The  first  recommendation  was  then  read  and  adopted. 

The  second  recommendation  was  read  and  adopted. 

The  third  recommendation  was  read,  and  after  a  full  and  thorough 
discussion,  adopted. 

The  fourth  recommendation  was,  after  much  discussion,  finally 
laid  upon  the  table. 

It  was  voted  that  a  committee  of  three  be  appointed  to  revise  the 
list  of  members. 

Dr.  B.  W.  James  :  It  is  very  necessary  that  this  list  should  be 
revised  and  gone  over  carefully,  as  it  contains  the  names  of  some  old 
members  who  have  never  been  at  the  meetings  for  years,  and  some 
are  dead,  and  there  are  many  names  of  members  who  have  not  pre- 
sented papers,  and  whose  dues  remain  unpaid,  and  the  list  certainly 
needs  revising. 

The  President  then  appointed  as  such  committee,  Dr.  B.  W.  dames 
and  the  treasurer,  Dr.  J.  F.  Cooper,  with  the  privilege  of  selecting 
a  third  member. 
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Dr.  Horner  then  presented  and  read  certain  bills,  and,  on  mo- 
tion, they  were  ordered  to  be  paid. 

Dr.  B.  W.  James  :  One  of  our  members,  broken  down  in  health, 
already  referred  to,  Harriet  Sartain,  wishes  that  she  could  be  here 
with  you,  but  will  never  be  able  to  appear  any  more.  It  seems  to 
me  a  word  of  sympathy  from  this  association  just  now  will  be  very 
kind.  She  has  read  many  papers  before  our  society,  and  has  taken 
an  active  part  in  our  debates,  and  has  been  a  good,  active  member. 

A  vote  of  sympathy  was  then  passed. 

A  motion  was  made  by  Dr.  B.  W.  James  that  Professor  O.  B. 
Gause,  a  member  of  this  Society  for  many  years,  be  made  an  honor- 
ary member.     Adopted. 

Dr.  Horner  then  presented  the  report  of  the  delegate  to  the 
Southern  Association.  On  motion  the  report  was  accepted  and  re- 
ferred to  the  Committee  on  Publication. 

The  report  of  the  Provers'  Union  was  read,  and  on  motion  ac- 
cepted as  part  of  the  work  of  the  Bureau  of  Materia  Medica,  and 
was  referred  to  the  Committee  on  Publication. 

The  Committee  on  Deficiency,  Dr.  Miller,  chairman,  reported 
progress.  On  motion  the  report  was  accepted,  and  the  Committee 
continued. 

The  Committee  on  the  death  of  Dr.  Kitchen  asked  leave  to  pre- 
sent its  report  at  a  subsequent  meeting. 

The  Committee  on  Seal  were  requested  to  procure  designs  for  a 
seal  for  the  Society,  to  bear  the  date  of  incorporation,  when  the 
organization  shall  have  been  incorporated. 

The  Society  then  proceeded  to  the  election  of  officers,  with  the 
following  result: 

President,  W.  J.  Martin,  M.D.,  Pittsburgh. 

First  Vice-President,  M.  M.  Walker,  M.D.,  Germantown,  Phila- 
delphia. 

Second  Vice-President,  A.  P.  Bowie,  M.  D.,  Uniontovvn. 

Treasurer,  J.  F.  Cooper,  M.D.,  Allegheny. 

Recording  Secretary,  J.  Richey  Horner,  M.D.,  Allegheny. 

Corresponding  Secretary,  Edward  R.  Snader,  M.D.,  Philadelphia. 

Necrologist,  T.  S.  Dunning,  M.D.,  Philadelphia. 

Censors,  Clarence  Bartlett,  M.D.,  Philadelphia ;  W.  G.  Dietz, 
M.D.,  Hazleton;  Mary  Branson,  M.D.,  Philadelphia. 
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President  Middleton  then  announced  the  appointment  of  the  fol- 
lowing bureaus  and  committees: 

Bureau  of  Surgery. — H.  L.  Northrop,  M.D.,  Chairman.  As- 
sociates, Drs.  C.  P.  Seip,  Jno.  E.  James,  L.  H.  Willard,  J.  H. 
Thompson,  R.  W.  McClelland,  Carl  V.  Yischer,  W.  D.  King,  G.  A. 
Mueller,  W.  B.  Van  Lennep,  J.  H.  McClelland,  S.  M.  Rinehart, 
Landreth  W.  Thompson,  Walter  Strong,  B.  K.  Wilbur. 

Bureau  of  Obstetrics. — W.  F.  Edmundson,  M.D.,  Chairman. 
Associates,  Drs.  J.  Richey  Horner,  J.  B.  McClelland,  E.  W.  Mercer, 
Sarah  J.  Coe,  J.  N.  Mitchell,  W.  R.  Stephens,  W.  W.  H.  Neville, 
C.  R.  Norton. 

Bureau  of  Gynaecology. — I.  G.  Smedley,  M.D.,  Chairman. 
Associates,  Drs.  Mary  Branson,  B.  F.  Betts,  T.  J.  Gramm,  J.  H. 
McClelland,  Anna  C.  Clark,  H.  J.  Evans,  John  L.  Ferson,  Eliza 
Lang  McClure,  W.  G.  Steele. 

Bureau  of  Pathology  and  Pathological  Anatomy. — R. 
S.  Marshall,  M.D.,  Chairman.  Associates,  Drs.  J.  R.  Phillips, 
Clarence  Bartlett,  Jos.  E.  Jones,  Jno.  B.  McClelland,  Van  R.  Tin- 
dall,  F.  J.  Slough,  J.  A.  Bullard. 

Bureau  of  Paedology. — Emma  T.  Schreiner,  M.D.,  Chairman. 
Associates,  Drs.  Jos.  M.  Reeves,  W.  H.  Malin,  G  M.  ( Christine,  M.  J. 
Chapman,  H.  C.  Chisholm,  Chas.  W.  Karsner,  Chas.  D.  Smedley, 
Ella  D.  Goff,  Mary  H.  Cook. 

Bureau  of  Matehia  Medica.  —  Jos.  C.  Guernsey,  M.D.. 
Chairman.  Associates,  Drs.  E.  Cranch,  Geo.  W.  Smith,  C.  Schwenk, 
C.  Mohr,  T.  S.  Dunning,  F.  W.  Burlingame,  Z.  T.  Miller,  R.  T. 
White,  W.  G.  Dietz. 

Bureau  of  Sanitary  Science. — M.  M.  Walker,  M.D.,  Chair- 
man. Associates,  Drs.  B.  W.  James,  Pemberton  Dudley,  J.  F. 
Cooper,  O.  B.  Gause,  Isaac  Cooper,  Isaac  Crowthers,  M.  Margaret 
llassler,  T.  P.  Githens,  John  C.  Morgan. 

Bureau  of  Clinical  Medicine. — A.  P.  Bowie,  M.D.,  Chair- 
man. Associates,  Drs.  E.  C.  Parsons,  W.  C.  Goodno,  E.  R.  Snader, 
T.  Hart  Smith,  W.  J.  Martin,  E.  M.  Gramm,  Geo.  W.  Stewart,  M. 
R.  Jamison,  C.  S.  Middleton. 

Bureau  of  Ophthalmology,  Otology,  and  Laryngology. 
— Wm.  Spencer,  M.D.,  Chairman.  Associates,  Drs.  C.  M.  Thomas, 
W.  H.  Bigler,  H.  F.  Ivins,  H.  I.  Jessup,  I.  G.  Shallcross,  F.  \Y. 
Messervk,  W.  W.  Blair,  John  Cooper,  H.  R.  Hoy,  H.  B.  Ware. 
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Committee  on  Legislation. — Jno.  E.  James,  M.D.,  Chairman. 
Associates,  Drs.  Aug.  Korndcerfer,  E.  Cranch,  L.  H.  Willard,  C.  P. 
Seip,  J.  C.  Guernsey,  Hugh  Pitcairn,  H.  J.  Evans,  C.  S.  Middleton. 

Committee  on  Hahnemann  Statue. — J.  C.  Guernsey,  M.D., 
Chairman.  Associates,  Drs.  J.  F.  Cooper,  E.  Cranch,  Mary  Branson, 
Jos.  E.  Jones,  A.  R.  Thomas,  C.  C.  Rinehart,  B.  W.  James  (Treas.). 

Committee  on  Admission  op  Homoeopaths  to  the  Red  Cross 
Society. — J.  H.  McClelland,  M.D.,  Chairman.  Associates,  Drs. 
C.  R.  Norton,  J.  L.  Ferson,  Z.  T.  Miller,  Hugh  Pitcairn,  J.  C. 
Guernsey,  C.  S.  Middleton. 

Committee  on  Officinal  Gardens. — Chas.  Mohr,M.D.,  Chair- 
man. Associates,  Drs.  Duncan  Macfarland,  L.  H.  Willard,  C.  C. 
Rinehart,  R.  S.  Marshall,  B.  W.  James,  W.  J.  Martin,  T.  H.  Car- 
michael,  J.  C.  Guernsey. 

Committee  on  Seal. — J.  F.  Cooper,  M.D.,  Chairman.  Asso- 
ciates, Drs.  J.  Richey  Horner  and  E.  R.  Snader. 

Delegates  to  American  Institute  of  Homoeopathy. — Drs. 
J.  Richey  Horner  and  M.  W.  Williamson. 

Delegate  to  Southern  Homoeopathic  Medical  Society. — 
Millie  J.  Chapman,  M.D. 

On  motion,  Pittsburgh  was  selected  as  the  place  of  next  meeting. 

REPORT  OF  THE  COMMITTEE  ON  DELINQUENTS 
AND  REVISION  OF  THE  MEMBERSHIP  LIST. 

Your  committee  would  respectfully  report  that  it  has  gone  over 
the  membership  list  with  the  following  result,  viz.:  Four  names  are 
on  the  list  which  should  be  cut  off,  as  the  members  are  dead ;  forty- 
three  members  either  have  never  paid  any  dues  or  come  under  the 
By-Law  of  the  Society  reading  as  follows  :  "  Any  member  who  fails 
either  to  attend  the  annual  meeting  or  to  send  a  paper  once  in  five 
years,  or  to  pay  his  dues,  shall,  on  a  vote  of  the  Society,  be  dropped 
from  the  membership."  There  is  now  due  from  these  delinquents 
about  fifteen  hundred  dollars. 

We  would  recommend  that  the  Secretary  of  this  Society  be  author- 
ized to  drop  from  the  list  of  membership  the  names  of  all  those  who 
on  or  before  the  first  of  January,  1895,  have  failed  to  pay  the  amounts 
due  the  Society  from  them.     This  recommendation  being  in  accord- 
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ance  with  the  By-Law  relating  to  such  emergencies,  and  not  making 
ineffectual  any  By-Law  covering  exceptions  to  the  By-Law  relating 
to  the  dropping  of  members  for  non-payment  of  dues. 
Respectfully  submitted, 

Bushrod  W.  James, 
J.  F.  Cooper, 
W.  J.  Martin, 

Committee. 

On  motion,  the  Committee  on  Seal  was  instructed  to  have  a  new 
design  made,  the  same  to  be  submitted  to  the  officers  of  the  Society 
for  approval. 

On  motion  of  Dr.  Parsons,  the  thanks  of  the  Society  were  ex- 
tended to  Dr.  Middleton  for  the  satisfactory  and  impartial  manner 
in  which  he  had  presided  over  the  deliberations  of  the  body. 

On  motion  of  Dr.  Walker,  the  thanks  of  the  Society  were  extended 
to  the  officers  and  trustees  of  the  Hahnemann  College  for  the  use  of 
the  Hall  for  the  meetings,  and  to  the  newspaper  press  for  the  reports 
of  the  meetings,  especially  the  Philadelphia  Ledger,  which  gave  the 
best  report. 

Also  a  vote  of  thanks  was  extended  to  the  First  Vice-President. 

The  Society  then  adjourned. 
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ROSTER  OF  MEMBERS  AND  VISITORS  PRESENT. 


Francis  E.  Archibald. 
Weston  I).  Bayley. 
B.  Frank  Buchanan. 
A.  M.  Bunting. 
W.  H.  H.  Bull. 
A.  P.  Bowie. 

A.  J.  Bittuer. 
Clarence  Bartlett. 
Edgar  P.  Branner. 
Mary  Branson. 

J.  D.  Boileau. 

B.  F.  Betts. 
A.  W.  Bailey. 
William  H.  Bigler. 
Mary  A.  Cooper. 
Sarah  J.  Coe. 

E.  G.  Cowperthwaite. 
Wra.  D.  Culin. 
Alfred  Cookman. 
J.  F.  Cooper. 
J.  H.  Closson. 
Isaac  Crowther. 
Anna  C.  Clarke. 
Perry  Hall  Dudley. 
Pemberton  Dudley. 
J.  I.  Dowling. 
Thomas  S.  Dunning. 
William  G.  Dietz. 
H.  J.  Evans. 
George  S.  Foster. 
H.  S.  Furmau. 
J.  A.  Fisher. 
M.  E.  Faulkner. 
E.  B.  Fanning. 
Theo.  P.  Githens. 
T.  J.  Grauirn. 
Edw.  M.  Gramm. 
William  T.  Graham. 
J.  N.  Ghose. 
Ella  D.  Goff. 
S.  G.  Godshall. 
W.  C.  Goodno. 


O.  B.  Gause. 
S.  S.  Guy. 
L.  B.  Griffith. 
H.  G.  Griffith. 
S.  Griffith. 
W.  M.  Griffith. 
John  E.  Henshall. 

A.  C.  Heritage. 
J.  E.  Horner. 
J.  W.  Hassler. 

M.  Margaret  Hassler. 
James  Hallowell. 
J.  S.  Hickey. 
C.  H.  Hubbard. 
Amelia  L.  Hess. 
J.  R.  Holcombe. 
John  E.  James. 

B.  W.  James. 
Jos.  E.  Jones. 

B.  Frank  Kehlor. 
Aug.  Korndosrfer. 
W.  L.  Love. 
William  N.  Leedom. 
J.  Paul  Lukens. 
N.  F.  Lane. 
William  H.  Lyle. 
H.  A.  Lacy. 
J.  H.  McClelland. 
W.  J.  Martin. 
Eliza  Lang  McCInre 
F.  W.  Messerve. 
Hannah  B.  Mulford. 
Walter  M.  Maires. 
Charles  Mohr. 
('.  S.  Middleton. 
Anna  M.  Marshall. 
Edward  W.  Mercer. 
John  C.  Morgan. 
Sophia  Morgan  thaler. 
William  H.  Maliu. 
Claude  R.  Norton. 
Herbert  L.  Northrop, 
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W.  H.  H.  Neville. 
Albert  Norris. 
T.  E.  Parker. 
E.  C.  Parsons. 
P.  W.  Parsons. 
H.  M.  Paine. 
Hugh  Pitcairn. 
A.  E.  Russell. 
J.  Herbert  Reading. 
L.  Willard  Reading. 
Tbonias  Reading. 
W.  E.  Rotzell. 
L.  G.  Rousseau. 
I.  G.  Shallcross. 
W.  G.  Steele. 
William  Spencer. 
1).  W.  Shoemaker. 

0.  S.  Schwenk. 
J.  W.  Strong. 
Linn«us  A.  Smith. 
William  A  Seibert. 
P.  J.  Slough. 

1.  G.  Sniedley. 
E.  R.  Snader. 
J.  H.  Sandel. 
H.  F.  Schantz. 
S.  Sparbawk. 
G.  W.  Stewart. 


Walter  Strong. 
William  P.  Shark,  y. 

C.  M.  Thomas. 
A.  R.  Thomas. 
Edward  C.  Thomas. 
R.  E.  Tomliu. 

Van  R.  Tindall. 

D.  B.  Umstead. 
Milton  F.  Uhler. 

< '.  Van  Artsdalen. 

E.  H.  Van  Dusen. 
W.  W.  Van  Baun. 
\V.  B.  Van  Lennep. 
( larl  Viscbcr. 

F.  P.  Wilcox. 
Chandler  Weaver. 
Flora  E.  Wasserman. 
M.  M.  Walker. 
Samuel  C.  Webster. 
M.  S.  Williamson. 

( lharles  I.  Wendt. 
J.  Edward  Waaser. 
Frank  H.  Widman. 
Julia  G.  Wayland. 
C.  A.  Yocum. 
A.  Frank  Ziegenfuss. 

And  others. 
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OFFICERS  OF  THE  SOCIETY  FROM  ITS  ORGANIZA- 
TION TO  THE  PRESENT  TIME. 


Session  of  18f!fi. 


J.  B.  WOOD,  M.D.,  President. 

J.  H.  P.  FROST,  M.D.,  First  Vice-President. 

J.  C.  BURGHER,  M.D.,  Second  Vice-President. 

B.  VV.  JAMES,  M.D.,  Recording  Secretary. 

R.  J.  McCLATCHEY,  M.D.,  Corresponding  Secretary. 

D.  COWLEY,  M.D.,  Treasurer. 

♦ 

Session  of  18(57. 

W.  WILLIAMSON,  M.D.,  President. 

.1.  H.  MARSDEtf,  M.D.,  First  Vice-President, 

W.  J.  BLAKELEY,  M.D.,  Second  Vice-President, 

B.  W.  JAMES,  M.D.,  Recording  Secretary. 

R.  J.  McCLATCHEY,  M.D.,  Corresponding  Secretary. 
H.  H.  HOFFMANN,  M.D.,  Treasurer. 

Sf.ssion  OF  J  St  is. 

C.  PRESTON,  M.D.,  President. 

H.  H.  HOFFMANN,  M.D.,  First  Vice-President. 
J.  J.  DETWILLER,  M.D.,  Second  Vice-President. 

B.  W.  JAMES,  M.D.,  Recording  Secretary. 

R.  J.  McCLATCHEY,  M.D.,  Corresponding  Secretary. 
W.  M.  WILLIAMSON.  M.D.,  Treasurer. 

Session  of  18G9. 

This  session  was  presided  over  by  Walter  Williamson,  M.D.,  in  the  absence  of 
the  President  and  Vice-President,  and  by  special  resolution  adopted  at  the  com- 
mencement of  that  session,  the  officers  of  1870  were  elected  immediately  prior  to 
the  adjournment  of  the  meeting. 

Kkssion  of  1870. 
[Held  in  Erie,  June  :?  and  4,  1870.] 
O.  B.  GAUSE,  M.D.,  President, 

C.  A.  STEVENS,  M.D.,  First  Vice-President. 

J.  H.  McCLELLAND,  M.D.,  Second  Vice-President. 
B.  W.  JAMES,  M.D.,  Recording  Secretary. 
R.  J.  McCLATCHEY,  M.D.,  Corresponding  Secretary. 
W.  J.  BLAKELEY,  M.D.,  Treasurer. 
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Session  op  1871. 
[Held  in  Harrisburg,  February  1  and  2,  1871.1 
M.  COTE,  M.D.,  President. 
R.  FAULKNER,  M.D.,  First  Vice-President. 
H.  M.  LOGEE.  M.D.,  Second  Vice-President. 
B.  W.  JAMES,  M.D.,  Recording  Secretary. 
R.  J.  McCLATCHEY,  M.D.,  Corresponding  Secretary. 
O.  B.  GAUSE,  M.D.,  Treasurer. 

Session  of  1872. 

[Held  in  Harrisburg,  February  ft  and  7,  1872.] 

J.  H.  MARSDEN,  M.D.,  President. 

H.  N.  GUERNSEY,  M.D.,  First  Vice-President. 

S.  F.  CHARLTON,  M.D.,  Second  Vice-President, 

B.  W.  JAMES,  M.D.,  Recording  Secretary. 

R.  J.  McCLATCHEY,  M.D.,  Corresponding  Secretary. 

O.  B.  GAUSE,  M.D.,  Treasurer. 

W.  R.  CHILDS,  M.D.,  Necrologist. 

Session  of  1873. 
[Held  in  Harrisburg,  February  (5  and  7,  1873.] 

B.  W.  JAMES,  M.D.,  President. 

M.  PRESTON,  M.D.,  First  Vice-President. 
J.  C.  BURGHER,  M.D.,   Second  Vice-President. 
M.  M.  WALKER,  M.D.,  Recording  Secretary. 
P.  DUDLEY,  M.D.,  Corresponding  Secretary. 

0.  B.  GAUSE,  M.D.,  Treasurer. 
W.  R.  CHILDS,  M.D.,  Necrologist. 

Session  of  1873. 
[Held  in  Harrisburg,  October  1  and  2,  1873.] 
J.  F.  COOPER,  M.D.,  President. 
M.  FRIESE,  M.D.,  First  Vice-President. 
H.  R.  FETTERHOFF,  M.D.,  Second  Vice-President. 
M.  M.  WALKER,  M.D.,  Recording  Secretary. 
P.  DUDLEY,  M.D.,  Corresponding  Secretary. 
R.  J.  McCLATCHEY,  M.D.,  Treasurer. 
W.  R.  CHILDS,  M.D.,  Necrologist. 

Session  of  1874. 
[Held  in  Philadelphia,  October  7  and  8,  1874.] 

C.  A.  STEVENS,  M.D.,  President. 

1.  LEFEVER,  M.D.,  First  Vice-President. 
W.  F.  SPETH,  M.D.,  Second  Vice-President, 
M.  M.  WALKER,  M.D.,  Recording  Secretary. 
P.  DUDLEY,  M.D.,  Corresponding  Secretary. 
R.  J.  McCLATCHEY,  M.D.,  Treasurer. 

W.  R.  CHILDS,  M.D.,  Necrologist. 
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Session  of  1875. 
[Held  in  Pittsburgh,,  October  VS  and  14,  1875.] 
R.  J.  Mc  ('LATCH EY,  M.D.,  President. 
J.  E.  JONES,  M.D.,  First  Vice-President! 
H.  N.  MARTIN,  M.D.,  Second  Vice-President. 
M.  M.  WALKER,  M.D.,   Recording  Secretary. 
P.  DUDLEY,  M.D  ,  Corresponding  Secretary. 
J.  F.  COOPER,  M.D.,  Treasurer. 
W.  R.  CHILDS,  M.D.,   Necrologist. 

Session  of  1876. 

J.  E.  JONES,  M.D.,  President. 

J.  C.  BURGHER,  M.D,  First  Vice-President. 

J.  E.  JAMES,  M.D.,  Second  Vice-President. 

M.  M.  WALKER,  M.D.,  Recording  Secretary. 

J.  C.  GUERNSEY,  M.D.,  Corresponding  Secretary. 

.!.   F.  COOPER,  M.D.,  Treasurer. 

W.  R.  CHILDS,  M.D.,  Necrologist. 

Session  of  1877. 

J.  C.  BURGHER,  M.D.,  President. 

L.  H.  WILLARD,  M.D.,  First  Vice-President. 

J.  E.  JAMES,  M.D.,  Second  Vice-President. 

M.   M.  WALKER,  M.D.,  Recording  Secretary. 

J.  C.  GUERNSEY,  M.D.,  Corresponding  Secretary. 

J.  F.  COOPER,  M.D.,  Treasurer. 

W.  R.  CHILDS,  M.D.,  Necrologist. 

Session  of  1878. 

[Held  hi  Pittsburgh,  September  25  to  28,  1878.] 

H.  N.  GUERNSEY,  M.D.,  President. 

W.   R.  CHILDS,  M.D.,  First  Vice-President. 

A.  KORNDCERFER,  M.D.,  Second  Vice-President. 

M.  M.  WALKER,  M.D.,  Recording  Secretary. 

J.  C.  GUERNSEY,  M.D.,  Corresponding  Secretary. 

J.  F.  COOPER,  M.D.,  Treasurer. 

W.  R.  CHILDS,  M.D.,  Necrologist, 

Session  of  1879. 

[Held  in  Cresson,  September  2  and  3,  1879.] 

L.   H.  WILLARD,  M.D.,  President, 

M.  M.  WALKER,  M.D.,  First  Vice-President. 

L.  M.  ROSSEAU,  M.D.,  Second  Vice-President. 

Z.  T.   MILLER,  M.D.,  Recording  Secretary. 

J.  C.  GUERNSEY,  M.D.,  Corresponding  Secretary. 

J.  F.  COOPER,  M.D.,  Treasurer. 

W.  R.  CHILDS,  M.D.,  Necrologist. 
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Session  of  1880. 
[Held  in  Eastern,  September  8  and  9,  1880.] 
J.  K.  LEE,  M.D.,  President. 
H.  DETWILLER,  M.D.,  First  Vice-President. 
J.  WESLEY  ALLEN,  M.D.,  Second  Vice-President. 
Z.  T.  MILLER,  M.D.,  Recording  Secretary. 
R,  E.  CARUTHERS,   M.D.,  Corresponding  Secretary. 
J.  F.  COOPER,  M.D.,  Treasurer. 
W.  R.  CHILDS,  M.D.,  Necrologist. 

Session  of  1881. 
J.   H.  McCLELLAND.  M.D.,  President, 
R.   F.  BETTS,  M.D.,  First  Vice-President. 
J.  J.  DETWILLER,  M.D.,  Second  Vice-President, 
Z.  T.   MILLER,  M.D.,  Recording  Secretary. 
R.   E  CARUTHERS,  M.D.,  Corresponding  Secretary. 
J.   F.  COOPER,  M.D.,  Treasurer. 
W.  R.  CHILDS,  M.D.,  Necrologist. 

Session  of  1882. 
.1.  C.  MORGAN,  M.D.,  President. 
W.  R.  CHILDS,  M.D.,  Necrologist. 

Session  of  1883. 
[Held  in  Philadelphia,  September  18  /»  20,  1883.] 
P.  DUDLEY,  M.D.,  President. 
HUGH  PITCAIRN,  M.D.,  First  Vice-President. 
C.  F.  BINGAMAN,  M.D.,  Second  Vice-President, 
T.  M.  STRONG,  M.D.,   Recording  Secretary. 
R.  E.  CARUTHERS,  M.D.,  Corresponding  Secretary. 
.7.   F.  COOPER,  M.D.,  Treasurer. 
W.   B.  CHILDS,  M.D.,  Necrologist. 

Session-  of  1884. 
[Held  in  Pittsburgh,  September  16  to  is,  1884.] 
W.  R.  CHILDS,  M.D.,  President. 
( !,    MOHR,  M.D.,  First  Vice-President. 
H.  DETWILLER,  M.D.,  Second  Vice-President. 

C.  BARTLETT,  M.D.,  Recording  Secretary. 

R.  E.  CARUTHERS,  M.D.,  Corresponding  Secretary. 
J.  F.  COOPER,  M.D.,  Treasurer. 
M.  M.  WALKER,  M.D.,  Necrologist. 

Session  of  1885. 
[Held  in  Philadelphia,  September  23  to  25,  1885.] 
,TNO.  E.  JAMES,  M.D.,  President. 

D.  COWLEY,  M.D.,  First  Vice-Presidmt. 
J.  K.  LEE,  M.D.,  Second  Vice-President. 

C.  BARTLETT.  M.I)..   Recording  Secretary. 

R.   E.  CARUTHERS,  M.D.,  Corresponding  Secretary. 

J.  F.  COOPER,  M.D.,  Treasurer. 

W.  R.  CHILDS,  M.D.,  Necrologist, 
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Session  of  1886. 
[Held  in  Philadelphia,  September  20  to  23,  1880.] 

D.  COWLEY,  M.D.,  President. 

W.  II.  BIGLER,   M.D.,  First  Vice-President. 

J.  R.  READING,   M.D.,  Second  Vice-President. 

HORACE  F.  IVINS,  M.D.,  Recording  Secretary. 

( ILARENCE  BARTLETT,  M.D.,  Corresponding  Secretary. 

J.  F.  Cool'ER,  M.D.,  Treasurer. 

W.  R.  CHILDS,    M.D.,  Necrologist. 

Session  of  1887. 
[Held  in  Pittsburgh,  September  20  to  22,  1887.] 
A.  R.  THOMAS,  M.D.,  President. 
\V.  .1.  MARTIN,   M.D.,  First  Vice-President. 
EDW.  CRANCH,  M.D.,  Second  Vice-President. 
HORACE  F.  IVINS,  M.D.,  Recording  Secretary. 
CLARENCE  BARTLETT,  M.D.,  Corresponding  Secretary. 
J.  F.  COOPER,  M.D.,  Treasurer. 
W.  R.  CHILDS,  M.D.,  Necrologist, 

Session  of  1888. 
[Held  in  Philadelphia,  September  18  to  20,  1888.] 
HUGH  PITCAIRN,  M.D.,  President. 
W.  B.  TRITES,  M.D.,  First  Vice-President. 
C.  F.  BINGAMAN,  M.D.,  Second  Vice-President, 
J.  H.  CLOSSON,  M.D.,  Recording  Secretary. 
CLARENCE  BARTLETT,  M.D.,  Corresponding  Secretary. 
J.  F.  COOPER,  M.D.,  Treasurer. 
W.  R.  CHILDS,  M.D.,  Necrologist. 

Session  op  1889. 
[Held  in  Pittsburgh,  September  1?  to  18,  1889 
W.  B.  TRITES,  M.D.,  President. 
C.  F.  BINGAMAN,  M.D.,  First  Vice-President. 
JOHN  MALIN,  M.D.,  Second  Vice-President, 
.1.  II.  CLOSSON,  M.D.,  Recording  Secretary. 

E.  R.  SNADER,  M.D.,  Corresponding  Secretary. 
J.  F.  COOPER,  M.D.,  Treasurer. 

W.  R.  CHI  EDS,  M.D.,  Necrologist, 

J.  RICHEY  HORNER,  M.D.,  Vice-Necrologist. 

Session  of  1890. 
Held  in  Philadelphia,  September  17  to  lit,  1890. 
C.  F.  BINGAMAN,  M.D.,  President. 
C.  S.  MIDDLETON,  M.D.,  First  Vice-President, 
C.  H.  LEE,  M.D.,  Second  Vice-President. 
J.  RICHEY  HORNER,  M.D.,  Recording  Secretary. 
E.  R.  SNADER,  M.D.,  Corresponding  Secretary. 
J.  F.  COOPER,  M.D.,  Treasurer. 
W.  J.  MARTIN,  M.D.,  Necrologist. 
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Session  of  1891. 
l[Held  in  Pittsburgh,  September  15  to  17.  1891.] 
AUGUSTUS  KORNTXERFER,  M.D.,  President. 
E.  C.  PARSONS,  M.D.,  First  Vice-President 
M.  J.  CHAPMAN,  M.D.,  Second  Vice-President. 
J.  F.  COOPER,  M.D.,  Treasurer. 
E.  R.  SNADER,  M.D.,  Corresponding  Secretary. 
J.  RICHEY  HORNER,  M.D.,  Recording  Secretary. 
W.  J.  MARTIN,  M.D.,  Necrologist. 

Session  of  1892. 
[Held  in  Philadelphia,  September  14  to  16,  1692.] 

E.  ('.  PARSONS.  M.D.,  President, 

F.  R.  SCHMUCKER.  M.D.,  First  Vice-President. 
SARAH  J.  COE,  M.D.,  Second  Vice-President. 

J.  F.  COOPER,  M.D.,  Treasurer. 
1".  R.  SNADER,  M.D.,  Corresponding  Secretary. 
J.  RICHEY  HORNER,  M.D.,  Recording  Secretary. 
\V.  J.  MARTIN,  M.O..  Necrologist. 

Session  of  1893. 
[Held  in  Pittsburgh,  September  19  to  21,  1S93.] 
J.  C.  GUERNSEY,  M.D..  President. 
SARAH  J.  COE,  M.D.,  First  Vice-President, 
J.  L.  FERSON,  M.D.,  Second  Vice-President. 
J.  F.  COOPER,  M.D.,  Treasurer. 
E.  R.  SNADER,  M.D.,  Corresponding  Secretary. 
J.  RICHEY  HORNER,  M.D..  Recording  Secretary. 
W.  J.  MARTIN,  M.D.,  Necrologist. 

Session  of  1894. 
[Held  in  Philadelphia,  September  19,  20,  21,  1694.] 
(  A  LEB  S.  MIDDLE/TON,  M.D.,  President. 
Z.  T.  MILLER,  M.D.,  First  Vice-President. 
ELIZA  LANG  McCLURE,  M.D.,  Second  Vice-President. 
J.  1*.  COOPER.  Ml).  Treasurer. 
.1.  RICHEY  HORNER.  M.D.,  Recording  Secretary. 
EDWARD  R,  SNADER,  M.D.,  Corresponding  Secretary. 
W.  J.  MARTIN,  M.D.,  Necrologist. 


CONSTITUTION  AND  BY-LAWS. 


CONSTITUTION. 

ARTICLE  I.— Name  and  Object. 

This  Association  shall  be  known  as  the  Homoeopathic  Medical 
Society  of  the  State  of  Pennsylvania. 

Its  object  is  the  advancement  of  medical  science. 

ARTICLE  II.— Members. 

This  Society  shall  be  composed  of  active,  honorary  and  corres- 
ponding members,  who  shall  be  chosen  in  conformity  with  the  By- 
Laws. 

ARTICLE  III.— Officers. 

The  officers  of  this  Society  shall  be  a  President,  two  Vice-Presi- 
dents, a  Recording  Secretary,  a  Corresponding  Secretary,  a  Treas- 
urer, a  Necrologist  and  a  Board  of  Censors,  consisting  of  three  mem- 
bers, who  shall  be  cliosen  at  such  time,  and  in  such  manner  and  for 
such  a  period,  and  shall  perform  such  duties  as  the  By-Laws  may 
direct. 

ARTICLE  IV.— Amendment. 

The  Constitution  may  be  altered  or  amended  by  a  vote  of  two- 
thirds  of  the  members  present  at  the  annual  meeting  ;  provided, 
that  notice  of  such  intended  alteration  or  amendment  shall  have 
been  given  to  the  Society,  in  writing,  at  the  annual  meeting  next 
preceding. 

23 
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BY-LAWS. 

ARTICLE  I.— Meetings. 

Section  1.  The  annual  meeting  of  this  Society  shall  be  held  at 
ten  a.m.,  at  the  time  and  place  decided  upon  at  the  annual  session 
next  preceding. 

Nine  members  shall  constitute  a  quorum  for  the  transaction  of 
business. 

Sec.  2.  The  elected  officers  of  the  Society  shall  have  power  to 
direct  such  other  meetings  to  be  held  as  they  may  judge  advisable. 

Sec.  3.  Should  any  occasion  arise  making  it  advisable  or  necessary 
to  change  the  time  and  place  of  meeting  agreed  upon  at  the  previous 
annual  meeting,  the  same  may  be  done  by  a  vote  of  two-thirds  of 
the  officers  of  the  Society,  with  the  concurrence  of  the  Committee  of 
Arrangements. 

ARTICLE  II.— Officers. 

The  officers  shall  be  elected  by  ballot  at  each  annual  meeting  of 
the  Society,  and  shall  enter  upon  their  respective  duties  on  the  first 
day  of  January  next  succeeding  their  election. 

ARTICLE  III.— Duties  of  Officers. 

Section  1.  The  President  shall  preside  at  the  meetings  of  the 
Society,  preserve  order  therein,  put  questions, announce  decisions  and 
appoint  committees  not  otherwise  ordered.  He  shall  deliver  an  ad- 
dress during  the  first  day  of  the  session. 

Sec.  2.  The  Vice-Presidents,  in  the  order  of  their  election,  shall 
perform  the  duties  of  the  President  in  his  absence. 

Sec.  3.  The  Recording  Secretary  shall  keep  a  record  of  all  the 
proceedings  and  resolutions,  and  of  all  discussions  that  may  occur  iu 
the  Society  ;  authenticate,  by  his  signature,  all  papers  and  acts  of  the 
Society,  when  the  occasion  requires  it,  and  bring  before  the  Society 
any  business  needing  its  action  not  otherwise  presented. 

Sec.  4.  The  Corresponding  Secretary  shall  receive  and  preserve 
all  letters  addressed  directly  to  the  Society  ;  open  and  maintain  such 
correspondence  as  shall  tend  to  advance  its  interests  ;  give  at  least 
two  weeks'  notice  to  the  members   of  all   meetings  of  the  Society; 
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keep  a  record  of  all  members,  with  the  date  of  admission  of  each  ; 
present  all  communications  to  the  Society  ;  notify  all  committees  of 
their  appointment  and  of  the  business  referred  to  them,  and  notify 
all  members  of  their  election.  He  shall  be  ex  officio  Chairman  of 
the  Bureau  of  Organization,  Registration  and  Statistics. 

Sec.  5.  The  Treasurer  shall  notify,  annually,  all  members  of 
arrearages,  collect  all  money  belonging  to  the  Society,  and  make  all 
disbursements  ordered  by  the  Society.  He  shall  furnish,  at  each 
annual  meeting,  a  written  report  of  his  receipts  and  expenditures, 
and  a  statement  of  the  condition  of  the  finances. 

Sec.  6.  The  Necrologist  shall,  upon  the  death  of  a  member  of  the 
Society,  prepare  a  suitable  obituary  and  present  it  to  the  Society  ;  he 
shall  also  forward  a  copy,  properly  engrossed,  to  the  family  of  the 
deceased  member,  if  so  ordered  by  the  Society. 

The  report  of  the  Necrologist  shall  be  presented  in  connection  with 
the  report  and  papers  of  the  Bureau  of  Organization,  Registration 
and  Statistics. 

Sec.  7.  The  Censors  shall  receive  and  examine  the  credentials  of 
candidates  for  membership,  and  shall  report  to  the  Society,  for  elec- 
tion, such  as  may  be  found  to  be  properly  qualified. 

Their  report  can  be  made  in  its  regular  order,  or  at  the  close  of 
the  report  of  any  bureau. 

ARTICLE  IV.— Membership. 

Section  1.  Active. — A  candidate  for  active  membership  may  pre- 
sent to  the  Board  of  Censors  a  written  application,  signed  by  him- 
self, accompanied  by  a  certificate  from  two  members  of  the  Society 
in  good  standing,  that  the  applicant  has  received  the  degree  of  Doc- 
tor of  Medicine  from  an  incorporated  medical  college,  that  he  sub- 
scribes to  the  doctrines  of  Similia  Similihus  Ourantur,  and  that  he 
sustains  a  good  moral  character.  If  found  qualified,  he  may  be 
elected  a  member.  He  shall  not,  however,  be  considered  a  member 
until  he  ha&  paid  the  first  year's  dues  and  signed  the  Constitution, 
either  in  person  or  by  proxy. 

Any  active  member  removing  from  the  State  wishing  to  retain  his 
membership  shall  notify  the  Society  to  that  effect ;  otherwise  his 
name  shall  be  dropped  from  the  roll. 
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Any  active  member  who  fails  either  to  attend  the  annual  meeting 
or  to  send  a  paper  once  in  five  years,  or  to  pay  his  dues,  shall,  upon 
vote  of  the  Society,  be  dropped  from  membership. 

Any  member  who  shall  be  unable  to  comply  with  the  requirements 
of  this  Society  may  be  continued  as  an  active  member,  without  pay- 
ment of  dues,  by  vote  of  the  Society. 

Sec.  2.  Honorary. — Any  Homoeopathic  physician,  not  a  resident 
of  Pennsylvania,  who,  from  his  superior  attainments,  may  be  judged 
worthy,  may  be  elected  an  honorary  member  at  any  annual  meeting, 
but  no  more  than  two  shall  be  elected  in  one  year. 

Such  honorary  members  shall  have  all  the  privileges  of  members 
except  the  right  to  vote  and  to  hold  office. 

Sec.  3.  Corresponding. — Any  Homoeopathic  physician  residing 
outside  of  the  United  States  may  be  elected  a  corresponding  member 
at  any  annual  ineetin"-,  but  not  more  than  twoshall  be  elected  in  one 
year. 

Such  corresponding  members  shall  have  all  the  privileges  of  mem- 
bers, except  the  right  to  vote  and  hold  office. 

ARTICLE  V.— Dies. 

Active  members  shall  pay  annually,  in  advance,  the  sum  of  five 
dollars  towards  defraying  the  expenses  of  the  Society. 

The  published  proceedings  of  the  Society  will  be  furnished  only 
to  those  members  who  are  not  in  arrears. 

ARTICLE  VI. — Bureaus  and  Committees. 

Section  1.  The  following  Bureaus  shall  be  appointed  as  herein- 
after provided  : 

One  of  Materia  Medica  and  Provings. 

One  of  Homoeopathic  Institutes  and  Clinical  Medicine. 

One  of  Surgery. 

One  of  ( )bstetrics. 

One  of  Gynaecology. 

One  of  Pathology  and  Pathological  Anatomy. 

One  of  Ophthalmology,  Otology  and  Laryngology. 

( hie  of  Paedology. 

One  of  Sanitary  Science. 

One  of  Organization,  Registration  and  Statistics. 
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Sec.  2.  Each  bureau  shall  be  composed  of  not  less  than  five  mem- 
bers, and  no  member  shall  be  placed  on  more  than  one  bureau  in  one 
year. 

Sec.  3.  The  bureaus  shall  report  in  order  of  rotation  each  suc- 
ceeding year,  except  that  the  report  of  the  Bureau  of  Materia  Med- 
ica  shall  always  be  a  special  order  of  business  at  the  opening  of  the 
afternoon  session  of  the  second  day  of  the  Society  meeting. 

Sec.  4.  The  Bureau  of  Organization,  Registration,  and  Statistics 
shall  receive  all  credentials  of  delegates  to  the  Society  ;  receive  and 
preserve  all  reports  from  local  or  State  societies,  colleges,  and  other 
institutions;  keep  a  record  of  the  number  of  members  admitted  and 
withdrawn  from  the  Society;  solicit  an  exchange  of  publications 
with  other  State  societies,  and  perform  such  other  duties  as  may  be 
directed  by  the  Society.  From  these  data  the  annual  report  of  the 
bureau  shall  be  prepared. 

Sec.  5.  Immediately  upon  the  close  of  the  report  of  a  bureau, 
the  President  shall  appoint  a  chairman  for  the  ensuing  year;  and 
the  chairman  so  appointed  shall,  in  conjunction  with  the  President, 
select  his  associates,  and  the  list  of  members  of  the  bureaus  shall  be 
announced  before  the  close  of  the  session. 

Sec.  G.  If  any  member  of  a  bureau  shall  resign  or  decline  to 
serve,  the  chairman  of  the  bureau  shall  fill  the  vacancy  by  appoint- 
ment, and  notify  the  Corresponding  Secretary  of  the  fact. 

Sec.  7.  The  following  Standing  Committees  shall  be  appointed, 
as  hereinafter  provided  for: 

A  Legislative  Committee. 

A  Publishing  Committee. 

Sec.  8.  Each  of  these  committees  shall  consist  of  at  least  three 
members,  to  be  appointed  by  the  President. 

Sec.  9.  The  Legislative  Committee  shall  give  special  attention  to 
all  legislation  involving  the  interests  of  the  Society. 

Sec.  10.  The  Publishing  Committee  shall  publish  and  issue  the 
Transactions  to  all  who  are  entitled  to  receive  them  within  three 
months  from  the  date  of  the  meeting,  unless  otherwise  directed  by 
the  Society  at  its  annual  meeting. 

The  Recording  and  Corresponding  Secretaries  and  the  Treasurer 
shall  constitute  this  committee,  but  the  number  of  members  may  be 
increased  at  the  discretion  of  the  Society. 
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ARTICLE  VII. — Papers  and  Discussions. 

Section  1.  Each  paper  presented  to  this  Society  shall  be  through 
its  appropriate  bureau.  All  papers  to  be  presented  by  any  bureau 
shall  be  in  the  hands  of  the  chairman  thereof  at  the  opening  of  the 
session.  AH  papers  shall  be  subject  to  the  approval  and  revision  of 
the  Committee  of  Publication.  No  report  or  paper  will  be  received 
by  the  Society  in  an  incomplete  or  unfinished  condition,  and  no  paper 
shall  be  published  as  part  of  the  Transactions  which  has  been  pub- 
lished previous  to  its  presentation.  No  paper  shall  occupy  more 
than  fifteen  minutes  in  the  reading,  unless  the  time  be  extended  by 
vote  of  the  Society. 

Sec.  2.  Any  paper  may  be  published  in  a  medical  journal  at 
any  time  subsequent  to  its  presentation,  provided  that  it  be  prepared 
in  duplicate,  and  the  original  retained  in  the  custody  of  the  Com- 
mittee of  Publication. 

Sec.  3.  All  communications  read  before  the  Society  shall  become 
its  property;  but  no  paper  shall  be  published  as  part  of  the  Trans- 
actions of  the  Society  without  its  sanction. 

Sec.  4.  All  discussions  shall  be  strictly  confined  to  the  subject  of 
the  paper  or  report,  and  each  speaker  shall  be  limited  to  a  speech  of 
ten  minutes  ;  and  to  one  of  five  minutes  if  he  speaks  a  second  time  ; 
and  no  excess  of  time  shall  be  allowed  except  by  consent  of  the 
Society.  The  reader  of  the  paper  shall  be  allowed  ten  minutes  at 
the  close  of  the  discussion. 

Sec.  5.  Each  county  or  local  society  shall  be  invited  to  prepare 
and  discuss,  during  the  year,  a  paper  upon  some  medical  subject  and 
present  it  to  the  Society,  at  its  annual  meeting,  through  its  appro- 
priate bureau. 

ARTICLE  VIII.— Amendments. 

These  By-Laws  may  be  altered  or  amended  by  a  vote  of  two- 
thirds  of  the  members  present  at  any  annual  meeting. 

Article  IX. — Seal. 

Section  1.  This  Society  shall  have  and  use  one  common  seal,  with 
a  suitable  device  and  inscription. 

Sec.  2.  This  seal  shall  be  placed  in  the  custody  of  the  Corres- 
ponding Secretary. 
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ARTICLE  X. — Senior  Members — Code  of  Ethics. 

Section  1.  All  members  of  this  Society  who  have  maintained 
twenty-one  consecutive  years  of  membership  shall  be  considered 
senior  members,  and  the  names  of  such  members  shall  be  printed  in 
capital  letters. 

Sec.  2.  The  code  of  ethics  of  the  American  Institute  of  Homoe- 
opathy is  hereby  adopted  by  this  Society. 

Sec.  3.  All  complaints  relating  to  a  violation  of  the  code  of  ethics 
shall  be  referred  to  the  Board  of  Seniors  for  consideration  and  ad- 
justment, and  its  decision  shall  he  final. 


ORDER   OF  BUSINESS. 


1.  Calling  the  meeting  to  order. 

2.  Address  by  the  President. 

3.  Roll-call  and  correction  of  list  of  members. 

4.  Appointment  of  Committee  on  President's  Address. 

5.  Report  of  Treasurer. 

6.  Appointment  of  Auditing  Committee. 

7.  Report  of  Corresponding  Secretary. 

8.  Reports  of  Committees. 

9.  Reports  of  Censors  and  election  of  member-. 

10.  Reports  of  Bureaus. 

11.  Unfinished  business. 

12.  New  business. 

13.  Election  of  officers. 

14.  Announcements  of  bureaus  and  committees. 

15.  Adjournment. 
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